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because a diuretic 
should be able to control 


any degree of failure 












PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Certain diuretics are apt to mask the gradual onset of severe failure because they 
are effective only in the milder ambulatory cardiacs. The recurrent accumulation of 
fluid permitted by intermittent or arbitrarily limited dosage must eventually pro- 
gress to more severe decompensation. 


Because they can control any grade of failure, the organomercurials improve prog- 


nosis and prolong life. 
TABLET 


: NEOHYDRIN 


BRAND OF CHLORMERODRIN 18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODILU 
BRAND OF MERALLURIDE INJECTION 
01356 
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*Thorazine’ relieved this patient’s 



























anxiety, tension and fear and made 


it possible for him to return to work. 


*THORAZINE’ CASE REPORT 


patient: Anxiety, tension, and a fear of going 
out alone made it impossible for this 36-year- 

old man to work. After other treatments had 

failed he was given “Thorazine’. 


response: “On ‘Thorazine’ medication, 100 mg. 
orally, daily, his anxiety and apprehension dis- 
appeared rapidly. The patient was able to go 
out alone and to work once again. His mood 
was actually gay and his co-workers were sur- 
prised at this change. He was now free from 
care whereas before he had been distressed by 
the slightest difficulty.” 


This case report is from the files of a general practitioner. 


THORAZIN E* 


Available in ampuls, tablets and syrup (as the hydrochlo- 


ride), and in suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


‘Thorazine’ should be administered discrimi- 
nately and, before prescribing, the physician 
should be fully conversant with the available 
literature. 


*T.M. Reg. U.S. Pat. Off: for chlorpromazine, S.K.F. 
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NOW AVAILABLE.... 
a new unique antibiotic 


PROVED EFFECTIVE 
AGAINST SPECIFIC 
ORGANISMS (staphylococci and proteus) 


RESISTANT TO ALL OTHER 


ANTIMICROBIAL AGENTS 
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ODAY’s resistant pathogens are the tough survivors of 
a dozen widely used antibiotics. Certain organisms, 
notably Staphylococcus aureus* and susceptible strains of 
Proteus vulgaris produce infections which have been re- 
sistant to a// clinically useful antibiotics. 

To augment your armamentarium against these resistant 
infections, ‘CatrHomycin’ (Novobiocin, Merck), derived 
from an organism recently discovered and isolated in the 
Merck Sharp & Dohme Research Laboratories!, is now 
available. 

SPECTRUM —‘Catuomycin’ }+2:356 has also been shown 
to be active against other organisms including—D. pneu- 
moniae, N. intracellularis, 8S. pyogenes, S. viridans and H. 
pertussis, but clinical evidence must be further evaluated 
before ‘CatHomycin’ can be recommended for these patho- 
gens. 

ACTION—‘CartnHomycin’ in optimum concentration is bac- 
tericidal. Cross-resistance with other antibiotics has not 
been observed.” 

TOLERANCE—‘Catuomycin’ is generally well tolerated by 
patients, 568.9, 10, 11 


(Crystalline Sodium Novobiocin, Merck) 


ABSORPTION—‘Catuomycin’ is readily absorbed 59 and 
oral dosage produces significant blood and tissue levels 
which persist for at least 12 hours.” 

INDICATIONS: Clinically ‘CarHomycin’ has proved effective 
for cellulitis, carbuncles, skin abscesses, wounds, felons, 
paronychiae, varicose ulcer, pyogenic dermatoses, septi- 
cemia, bacteremia, pneumonia and enteritis due to Staphy- 
lococcus and infections caused by susceptible strains of 
Proteus vulgaris. 78.910, 11, 12,13,14 Also, it is of particular 
value as an adjunct in surgery since staphylococcic infec- 
tions seem prone to complicate post-operative courses. 
SUPPLIED: ‘CatHomycin’ Sodium (Crystalline Sodium 
Novobiocin, Merck) in capsules of 250 mg., bottles of 16. 
‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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POLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT eat 








For topical use: in % oz. and 1 oz. tubes. 


For ophthalmic use: in % oz. tubes. 


cad BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥,. 


for Jury, 1956 597 








Only Meat 
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... 1s Meat 


Suppose we suddenly found ourselves in a 
“Brave New World,” in which all the rich protein, the B 
vitamins (including the important B,.), the minerals, and 
all the other nutrients of a juicy steak or a succulent pork 
chop could be compressed into a capsule. Suppose we were 
to take one or two such capsules each day. What would 
happen? 


Would we be just as healthy? Would we 
be as happy? 


There is something about man’s wish for 
meat that cannot be satisfied by chemical or mathematical 
analyses. The feeling of satisfaction, the downright enjoy- 
ment of biting into and chewing, the pleasurable effect of 
having eaten well... all these make meat more than just 
an impressive list of essential nutrients. Long before man 
knew anything about the science of nutrition he knew meat 
was part and parcel of his health and his joy of eating and 
of living. 

Other foods may be fortified and enriched, 

but none can ever take the place of meat. 


Only meat is meat. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 
American Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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How to win* friends... 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 








We will be pleased to send samples on request. 





THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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Seventy- Five Consecutive Issues of 
Your Journal Have Carried 


Our Advertisements 


Our Future is in the 


Rocky Mountain Area 


Increased Facilities for X-Ray 
Equipment, Supplies and Service 
Are Provided by 


“The House Service Is Building” 


Technical Equipment Corporation 


2548 West Twenty-Ninth Avenue GLendale 5-4768 


DENVER 11, COLORADO 


After Hours Call 
SPruce 7-0082 or WEst 4-4573 
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BUTAZOLIDIN 


(phenylbutazone GEIGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 












over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain | 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


Geny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13, N.Y. 
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a pause for reflection... Operation finished. You sit back and 
relax. Blockain* anesthesia lasted long enough with one small injection so that you 
were easily able to proceed from incision to closure without pause for reinjection. 
Longer anesthetic duration... You did that accurate reapproximation of skin 
edges without distortion from freshly introduced anesthetic. And more, Blockain 
persisted post op.—you had no complaints_of uncomfortable splints, dressings or 
tender tissues. Rapid onset, too... You recall that the pre-incision wait was 
avoided. A case to remember: A 78-year-old patient, arteriosclerotic, poor liver 
function with a transcervical fracture of left femur, underwent a one-hour-and-20- 
minute operation, involving internal fixation of the fracture and the placement of a 
‘Smith-Petersen nail, with one injection of Blockain. Effect of anesthetic: ‘“‘excel- 
lent.” Onset of anesthesia: “rapid.” Only 60 cc. of Blockain was used. A whiff of 
nitrous oxide was given at the time of actual hammering, to spare the patient emo- 
tional trauma. There were no side effects. BLOCKAIN, 30 cc., 0.5% (5 mg./cc.). 
Write GEORGE A. Breon & co., 1450 Broadway, N. Y. 18 for additional information. 





bf 


ra fk I ocs-sevorea, 


peach-colored, newest 
liquid form of the 
established broad- 
spectrum antibiotic... 
TERRAMYCIN®t 

125 mg. per 5 cc. 
teaspoonful; 

specially homogenized 
for rapid absorption; 
bottles of 2 fl. oz. 

and 1 pint, packaged 





ready to use. 


delightful peach taste in 
broad-spectrum therapy 


LERRABON 


BRAND OF OXYTETRACYCLINE HOMOGENIZED MIXTURE 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


tBrand of oxytetracycline 
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highly successful . 


faster relief of pain, 
photophobia 


better control of inflammation, 
edema, allergy 


effective against common eye 
pathogens 


extremely well tolerated 





now available 


.in topical eye therapy 





of 


1 @ Ow 8.) & eB) 


(prednisolone acetate and sulfacetamide sodium) 


Ophthalmic Suspension-Sterile 


Deleting 
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fastest and shortest-acting oral barbiturate 


‘Seconal Sodium’ 


ECOBARBITAL SODIUM, LILLY 


The secret of sleep in a capsule 


When simple insomnia is the presenting complaint, a bedtime dose of ‘Seconal 
Sodium’ is often indicated. Its effect is prompt—within fifteen to thirty 
minutes; relaxation and sleep follow quickly. Your patient awakens refreshed 


and well rested. 


Available in 1/2, 3/4, and 1 1/2-grain pulvules at pharmacies everywhere. 


C2 
EC ANNIVERSARY 1876 - 1956 / ELI LILLY AND COMPANY 
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In RECENT months many physicians have 
heard from patients about the disability 
freeze provision in the social security law. 
This provision, added to the old-age and sur- 
vivors insur- 
ance pro- 
gram in 1954, 
permits peo- 
ple who 
have prolonged total disability to apply to 
have their social security records frozen 
for the period of their disability. Thus, the 
time when they could not work and so had 


Disability “‘Freeze”’ in the 
Social Security Law 


no earnings credited to their social security - 


accounts does not count against them in de- 
termining their rights to benefits, nor the 
amount of benefits which will be payable 
to them at age 65, or to their families in case 
they should die. 

Before a worker’s social security record 
can be frozen, he has to meet certain work 
requirements. His social security record up 
to the time of his disability must show that 
he was in fact a worker, with a fairly reg- 
ular and recent work history. In addition, 
he must be shown to have a medically de- 
terminable physical or mental impairment 
severe enough to keep him from engaging 
in any substantial gainful activity — one 
which has existed for more than six months, 
and is expected to last indefinitely or end in 
his death. 

The medical evidence needed to establish 
the nature and severity of the applicant’s 
disability, the date it began, and its progno- 
sis comes from the doctor who has treated 
the worker and knows his case, or the hos- 
pital or institution in which the worker has 
been confined. A medical report form was 
designed to assist the physician in furnish- 
ing the needed medical evidence and to in- 
dicate the nature and extent of clinical de- 
tail which would be necessary. It is given 
to the applicant for the “disability freeze” 
and he is asked to have it filled out by the 
physician most familiar with his impairment. 
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The form itself is modeled closely after the 
medical report used by major life insurance 
companies in their disability claims work. In 
adapting it for use in the “freeze” program, 
the recommendations of a Medical Advisory 
Committee were closely followed. This com- 
mittee, composed of well qualified repre- 
sentatives of the medical and related non- 
medical professions, gives advice and guid- 
ance to the Social Security Administration 
on the medical aspects of the “disability 
freeze” program. 

If you have received this medical form to 
fill out for any of your patients, you are 
probably aware that the law makes the dis- 
abled worker responsible for seeing that 
medical evidence is submitted for paying 
any costs involved and for him. The law 
does not permit the Government to pay any 
costs in connection with securing the med- 
ical evidence needed for a determination of 
disability. You may also know that to in- 
sure the confidentiality of the medical evi- 
dence, the medical report form is not to be 
returned to the patient, but is to be mailed 
by the physician direct to the local social 
security office. 

Determinations as to disability based on 
the evidence submitted are made under an 
agreement with the Federal Government by 
professional members of an agency of the 
state in which the applicant resides. In most 
states this is the vocational rehabilitation 
agency. Since referral of disabled individ- 
uals for any rehabilitative services which 
might return them to gainful work is an im- 
portant aspect of the program, each person 
applying for the social security disability 
freeze is told about the availability of vo- 
cational rehabilitation services. 

On the professional team. in the state 
agency at least one member is a doctor of 
medicine. The team reviews and evaluates 
all medical evidence assembled in the appli- 
cant’s file, as well as such non-medical fac- 
tors as age, education and occupational ex- 


607 











































perience. Certain medical guides and stand- 
ards, worked out with the advice of the 
Medical Advisory Committee, are used in 
the consideration of the medical evidence. 
But, although these guides and standards 
can be applied in most cases, they are not 
rigid and arbitrary. The final determina- 
tion in each case is based on all the available 
facts on the individual’s impairment and vo- 
cational history, and there is consultation 
among physicians in any borderline situa- 
tion. 

No matter how good the standards, nor 
how considered the judgment of the review- 
ing team, the determination reached can be 
no sounder than the evidence upon which it 
is based. To make sure that he is provid- 
ing sufficient medical evidence for a prompt 
and fair determination, the doctor will want 
to consider the following guides in filling 
out medical report forms for those of his 
patients who have applied for the social se- 
curity disability freeze: 

1. Include sufficient clinical detail to 
enable the reviewing team to make a sound 
determination as to the severity and extent 
of the patient’s current condition. 

2. Give enough of the clinical history to 
provide information as to when the disabil- 
ity began, and when it became so severe as 
to keep the patient from working. 

3. Describe the probable course of the 
condition from now on, so that a decision 
can be reached as to whether the impair- 
ment is likely to continue indefinitely, or 
end in death, or whether it is self-limiting, 
or remediable in the forseeable future. 


Dunrinc the summer of 1951 these col- 
umns presented an editorial upon the 
subject of viral hepatitis, which at that 
time afflicted many members of our pro- 
fession and its ancil- 
lary workers. The 
editorial was perhaps 
the most authorita- 
tive that these col- 
umns have presented in years, for its author, 
yellow as a pumpkin, was propped up in 
bed reviewing some twenty-three functions 
of the liver as described in a pile of old text- 


Prognosis in 
Viral Hepatitis 
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books. At least twenty-one of those func- 
tions, he was sure, were extinct, and the 
author fully expected to see little else 9f 
his dwindling world—and what of it re- 
mained for him—only through two jaun- 
diced eyes. But recovery occurred, and 
liver function tests were given up as re- 
habilitation became mandatory for many 
reasons, liver or no liver. Only occasionally 
has the author of that missive speculated as 
to what degree cirrhosis may have replaced 


the parenchyma of that ponderous and all 
important organ. 

It is gratifying to note that the almost 
epidemic number of cases has subsided and 
time has proved that ultimate prognosis 


is good, despite immediate high mortality 
rates, particularly in military cases. Sin- 
clair, in the Proceedings of the 42nd Annual 
Meeting of the Medical Section of the 
American Life Convention, reviewed the 
hepatitis story up to that time. Apparently 
not over 0.6 per cent of cases of hepatitis 
with jaundice gave rise to chronic disease. 
Proved cirrhosis resulting from viral hepati- 
tis is rare, if it exists at all. Functional 
and structural abnormalities of the liver do 
not seem to exist in people who have had 
viral hepatitis. We know that both sympto- 
matic and some asymptomatic patients be- 
came carriers who might transmit the dis- 
ease, especially as blood donors, without 
having any personal health problems. Stand- 
ard insurance rates have been granted to 
some of these people, except in cases par- 
ticularly prolonged or recurrent; even in 
these instances, standard rates may be 
granted after three years of penalty rates. 

Imbibed toxic substances, notoriously 
alcohol, sometimes result in cirrhosis. How- 
ever, those who are reluctant to entertain 
anything but friendly feelings toward 
alcohol would keep the question controver- 
sial. Who can prove that the liver damage 
in so-called alcoholic cirrhosis does not rep- 
resent a deficiency disease? Likewise, in 
cases of hepatitis, liver damage could be due 
to causes other than the virus. 

Many of us, particularly those who have 
had the disease, are pleased to abandon the 
question at the controversial level. We are 
delighted that, statistically, complete re- 
covery apparently occurs! 
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Headache’ 


I wasmucu as most of the studies on 
headache have emanated in the field of 
neurology, this subject will be presented 
chiefly from a neurological point of view. 
At the onset, we must ask ourselves a very 
simple question, “What is there in and 
around the head of a human being that can 
hurt?” In other words, “Which structures 
are pain sensitive and which are not?” For 
the purpose of discussion, the head may be 
divided, anatomically, into four divisions. 
These are: Intracranial, the extracranial, 
the nuchal, or cervical, and the precranial. 
The precranial division refers to the face 
and structures underlying it. Many of the 
pioneer neurosurgeons were amazed to find 
that the brain itself is insensitive to pain. 
The development of the neurological sur- 
gery to its present level of efficiency and 
margin of safety has permitted the phy- 
siologist to study the exposed intracranial 
contents and to come up with rather def- 
inite data. Dr. Harold Wolf, of Cornell 
University, is recognized as the undisputed 
leader in the field of neurophysiologic re- 
search and Dr. T. C. J. VonStorch and his 
associate, Dr. Arnold Friedman of new 
York, were among the early Americans who 
pioneered in this field. 

Now, what intracranial structures can 
produce pain? The parenchyma of the 
brain, the ependyma of the ventricles, the 
choroid plexus, most of the dura and the 
pia mater, including the diploe and emis- 
sary veins in the skull, are all insensitive to 
pain. This leaves six basic mechanisms. 
First is traction and displacement of the 
great venous sinuses and of the great veins 
as they enter the venous sinuses. Second 
is traction on the middle meningeal arteries. 





*Presented at the meeting of the medical staff 
of the Deaconess Hospital, Billings, September 
26, 1955. 
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Third is traction on the great arteries at 
the base of the skull, those in the circle of 
Willis and the proximal end of the branches 
going away from the circle. The next is 
distention, or dilatation, of these intra- 
cranial arteries, venous sinuses and big 
veins. If you should pull on these struc- 
tures, or blow them up, pain will ensue. 
Then, too, the basic neural mechanism can 
be involved, such as direct pressure or trac- 
tion, by a tumor, on the pain nerve end- 
ings of the nerves which innervate the 
meninges. These are the fifth nerve in 
the supratentorial region, the ninth, and 
upper cervical, nerves in the subtentorial 
region. The last is inflammation of these 
structures; that is, inflammation of the 
great vessels especially at the base, and in- 
flammation of the nerve endings. One 
can, therefore; see that the pain producing 
mechanism in the head does not differ very 
much from those in the viscera. For ex- 
ample, take the gallbladder. You can 
squeeze it, pinch it or stick it with a pin and 
no pain will ensue, but if you should dilate 
it, pull it or inflame it, pain will take place. 

Now, what are the extracrannial struc- 
tures which are capable of producing pain? 
They are, very simply, the blood vessels, the 
soft tissues and the periosteum of the skull. 
Of these, the blood vessels are, by far, more 
capable of producing pain than any other 
structure. Pain in these blood vessels, es- 
pecially the arteries of the scalp, can pro- 
duce pain by dilatation or traction. Pain is 
invoked in the soft tissues of the head and 
the periosteum by inflammation. 

Now, for a moment, let us turn to the 
precranial, or facial, mechanisms that pro- 
duce pain. You might be surprised to hear 
that a faradic stimulation of the wall of the 
nose, and paranasal sinuses, will cause an 
extremely low degree of pain. If you bal- 
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loon up the sinuses with a high degree of 
pressure, or if you should produce a nega- 
tive pressure in one of the paranasal 
sinuses, a very low order of pain will ensue. 
However, this is not true of the ostea of 
the sinuses. There, upon any kind of stim- 
ulation, whether it is electrical, pressure or 
distention, a great deal of pain will be pro- 
duced and the same is quite true of the 
nasal lacrimal duct, and of the turbinates. 
Therefore, most of the pain in the nose and 
paranasal sinuses arises in the ostea of the 
sinuses, and in the turbinates. 

Let us now turn to the eye. If one should 
pinch, stick or cut an intraocular muscle, 
pain will not be produced. However, this 
is not true of traction. If one should pull 
on the extraocular muscles, a great deal of 
pain, that is, a deep orbital pain, will spread 
over the ophthalmic division of the fifth 
nerve across the midline, and produce 
frontal headache. Increased intraocular 
pressure will produce retro-orbital pain 
which, if it lasts long enough, will spread 
over to the whole ophthalmic division and 
produce frontal pain. Eye surgeons can 
tell you from their experience in the per- 
formance of iridectomies and anterior 
chamber surgery, that pulling on the iris 
and the uveal tract will produce the same 
kind of deep retro-orbital pain which can 
then spread frontally. Therefore, in glau- 
coma, hyperopia, astigmatism and other 
muscular imbalances; due to the puil on 
the extraocular muscles, deep retro-orbital 
pain will ensue. 

We now come to the muscles of the 
head and neck as a source of pain. By 
this is meant primarily the posterior oc- 
cipital muscles and, to a lesser extent, the 
temporalis muscles. When these muscles 
are in a state of spasm, pain is produced. 

There is another rare cause for the 
mechanism of pain in and around the head. 
This is a phenomena of central excitation 
and overflow. Impulses going up over the 
mandibular or maxillary division of the 
fifth nerve may proceed centrally to the 
level of the thalamus and cause a spread 
phenomena, resulting in generalized head- 
ache. For example, the so-called “ice cream 
headache,” and I am sure a good many 
of you members have experienced this same 


610 








type of headache in the past. Some people 
contend that pain in the teeth and the 
alveolar ridges can also cause central excita- 
tion, with spread, so that generalized head- 
ache results as an overflow phenomena. 


I should now like to run, briefly, through 
the clinical syndromes of headache in the 
order of their frequency. First, tension 


headache. Psychoneurotic headache, 
psychosomatic headache, or whatever name 


one wishes to call it, is the most common 
type of headache that most physicians see. 
This is primarily a nuchal headache, cer- 


tainly in the beginning. The mechanism 
for the so-called tension headache, or 
psychogenic headache, is tension in the 
posterior neck muscles. This has been 
checked by electrokymographic experi- 
ments, and novocaine injection in the pos- 
terior neck muscles will abolish it tem- 
porarily. What type of patients present 
themselves with tension headache? We 
know that the headache is only one of 
numerous complaints that the patient 
presents to the examining physician. The 
individual is usually apprehensive, ill at 
ease, often frowns and appears perplexed. 
He often complains that he does not sleep 
well. He may also have chest complaints 
such as chest oppression, palpitation, pre- 
cordial discomfort and sighing respirations. 
He may have symptoms referable to the 
gastrointestinal and to the genitourinary 
tracts. These individuals are often irritable 
and are given to crying easily. They do not, 
for some reason, appear to tolerate noise 
very well. The tension state merges im- 
perceptibly into the more serious psychiatric 
disorders. Agitative melancholia begins 
where it leaves off and it is difficult to know 
where the dividing line is. These so-called 
psychogenic headaches far outnumber all 
the rest of the headaches put together. As 
to treatment, mild sedatives such as pheno- 
barbital have been of some help. Some 
physicians like to recommend myanesin, 
rauwolfia and thorazine compound. 

There is a post-traumatic type of head- 
ache, which is usually regarded as a variant 
of psychoneurotic headache. Clinically, it 
differs in that the history reveals that it 
usually follows trauma to the head; usually 
severe enough to produce unconsciousness, ° 
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and that it is often accompanied by two 
other complaints; these patients usually are 
noise. sensitive and have subjective sensa- 
tions of vertigo, usually on a sudden change 
of position of the head. 

Next in order of frequency of the major 
types of headaches is that of migraine. What 
is the mechanism that physiologists tells us 
about that instigates an attack of migraine? 
First of all, migraine can be enchanced by 
histamine; we know that histamine causes 
dilatation of the temporal artery, and of the 
middle meningeal arteries. Pulse record- 
ings, taken by various devices on the tem- 
poral artery during the migraine attack, 
will show an increase in the amplitude of 
the pulse in the temporal artery, and it 
has also been shown that, after the first 
hour or more of a migraine, the pulse pres- 
sure goes down, but the vessel stands out 
with a considerable amount of edema 
around the vessel. The other artery in- 
volved in the mechanism is the middle 
meningeal artery. The external carotid 
branches, primarily, into the temporal and 
middle meningeal arteries. These balloon 
out and pain will result from their dilata- 
tion. A migraine patient very often knows 
that he can cut down the severity of his 
migraine attack by compressing his carotid 
artery in the neck. In other words, the 
ballooned temporal and middle meningeal 
arteries can be relieved of their stretch if 
the patient will compress them. There are 
other physiological data arising from clini- 
cal observations made in a whirling chair. 
If the patient, in a migraine attack, is put in 
a whirling chair with the head out and the 
buttocks in, the blood will go up to the 
head and he will get a worse headache. If 
his head is to the center of the whirling 
centrifuge, most of the blood will go to his 
feet and the migraine headache is reduced. 
Thus, the phenomena of dilatation of the 
vessels seems to be the mechanism that sets 
off a migraine attack. 

What sort of an individual is a patient 
who is suffering from migraine? He is 
usually a very intense, driving sort of per- 
son with a great deal of ambition. Some 
people regard them as obsessive sort of per- 
sons. They are usually in a hurry and, if 
they have to wait very long to see their 
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physician, they often get extremely upset. 
The headache usually has its onset at 
puberty and there is an extremely strong 
family history in this disease. One thing 
about migraine which is usually not brought 
out is that the patient has prodromal symp- 
toms before the attack begins. Many of 
them are euphoric for a day or so; some get 
an amazing appetite, or they will eat ex- 
cessively for at least twelve hours before 
an attack; others express a great deal of 
keenness, from an intellectual point of view, 
and develop many fanciful thoughts. One 
of the things that has been noted about the 
migraine patient, not too consistently but 
often, is a very large output of urine from 
twelve to twenty-four hours before the at- 
tack. As to the attack itself, there is usually 
an aura of ten to thirty minutes in the 
usual case. Most of these aurae are visual. 
The aurae may be rather a feeling as 
though water were running over the cornea, 
or snow falling; or it may be cobwebs spin- 
ning in front of the visual field, or it may 
be a darkening in the intensity of the visual 
field. It may be almost any kind of an 
ocular phenomena. Sometimes, it may be 
only in one visual field; sometimes, starting 
in one visual field and then moving across 
the whole field of vision. In addition, there 
may also be sensory phenomena which oc- 
cur in the migraine patient. He may get a 
creeping numbness in one-half of the body; 
he may get paresthesia of a hemisensory 
type. He may get aphasic and be unable to 
speak, or to understand speech in the aura 
period of the migraine attack. 

The classic type of migraine headache 
usually starts out very slowly and gradually 
builds up to the point where it becomes 
excruciating and pulsating in character. 
Some of these people state that their heads 
feel as if they were sawed in half; one-half 
hurts and the other half does not. Some- 
times, it is only retro-orbital; sometimes, it 
is temporal and sometimes it is only oc- 
cipital on one side, but, in most cases be- 
fore it has reached its height, it has in- 
volved half of the head. Then, it may go 
over and fill the head, as it were. There 
are some relatively atypical types of mi- 
graine headache that are not hemicranial, 
but the great majority are. For example, 
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one of these atypical forms of migraine is 
known as ophthalmoplegic migraine, and 
is characterized by oculomotor paralyses 
with a resultant ptosis and fixation of the 
eyeball; one should pay heed to this type 
because it often indicates a vascular defect 
within the brain. Nausea is a common 
symptom associated with the migraine type 
of headache, and oftentimes will lead to 
vomiting. Occasionally, a patient will state 
that the vomiting will abort the attack. This 
type of headache usually lasts anywhere 
from a half hour to three, four, ten hours, 
or from two to three days. The literature 
states that this type of headache may even 
go on for as long as two weeks; they are 
extremely variable in frequency; one pa- 
tient will have an attack two, three or four 
times a week, while others may go on for 
as long as six months between attacks. Fol- 
lowing the attack, the patient usually feels 
well. A mild state of well being, or euphoria, 
seems to be the reward for going through 
the migraine attack. 

As to the treatment of migraine, we know 
that those factors which decrease the 
amplitude of the pulsation decrease the 
intensity of the headache. Gynergen is 
considered an excellent drug and acts by 
vasoconstriction of the arteries in question; 
it may be given either intramuscularly in 
one ampule dosage, or intravenously in one- 
half ampule dosage. The attack usually 
terminates in thirty to forty minutes after 
the injection. It is capable of producing 
quite a bit of nausea and vomiting, but the 
patients appear to get a considerable amount 
of benefit from it. There is also another 
drug, known as DHE 45, or dihydroer- 
gotamine methane sulfanate. Ergotamine, by 
mouth, in association with caffeine, which 
is being sold under the form of cafergon, has 
come into considerable amount of promi- 
nence.: When the patient feels an attack of 
migraine coming on, he should take two 
cafergon tablets at once; one, one-half hour 
later; another one, one-half hour later, up 
to six, in the hope that that will be the end 
of the headache. It seems that each patient 
has to work out his own individual therapeu- 
tic dose for relief from his migraine at- 
tack. An interesting sidelight in regard to 
migraine ‘was brought out by Dr. Carl 
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Pfeiffer of Emory University, who noted 
that some of his migraine patients lost a 
considerable amount of urine prior to the 
attack. He began to study their hematocrits 
and he found that the blood actually 


dehydrated in an appreciable number of 
migraine patients before the attack started. 
Therefore, he advocated that they avoid 


foods that caused diuresis. It is remark- 
able how much the migraine patient is 
helped by keeping away from foods that 
contain xanthine compounds such as caf- 


feine, theobromine, and so forth. 

There is another condition which some 
authors appear to consider as a variant of 
migraine, or as an entirely separate entity, 


and this is known as histamine cephalalgia, 
or Horton’s syndrome. These patients 
usually wake up in the early hours of the 
morning, and usually get their headache 
after they are awake. These people, with 
Horton’s syndrome, often have their pain 
confined to their retro-orbital area. The 
pain is often described as excruciating, burn- 
ing and boring; it extends into the eye, neck 
and often into the face along the branches 
of the external carotid artery. They may 
have an injection of the sclera, or tear for- 
mation in the eye on the painful side and, 
not infrequently, they will state that the 
nostril on the painful side is closed during 
the time of the headache. Any distinction to 
be drawn between the histamine cephalalgia 
and migraine could be described as that of a 
vasomotor phenomenon. 

Next in the group of the causes of head- 
ache is that of arterial hypertension. The 
headache of arterial hypertension refers to 
the frequent, severe and sometimes in- 
capacitating type of headache. These pa- 
tients do not have the visual or other aurae 
of migraine. Their headache can be hemi- 
cranial but, as a rule, they are more of a 
generalized nature. The accepted theory is 
that when the patient gets hypertension, 
their arteries become stretched and, there- 
fore, render themselves more vulnerable to 
pain production than they were when the 
patient was not hypertensive. These head- 
aches are usually relieved by mild sedation 
and sometimes can receive a considerable 
amount of help from the use of cafergon. 

There are other so-called dilatation head- 
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aches which have a mechanism which is 
similar to migraine. For example, there is 
the individual who has a hangover head- 
ache, which is felt to be caused by vascular 
dilatation. Then, there is the individual 
who has the hunger type of headache; this 
is the type of individual who, if he misses 
a meal, gets a headache. Lastly, there is 
the caffeine withdrawal type headache, 
which is said to be of a dilatation etiology. 
We know that caffeine tends to cause a con- 
striction of the vessels and, if a person who 
has been a heavy coffee drinker should 
suddenly withdraw from coffee, there is a 
rebound dilatation to these vessels. Other 
dilatation headaches are those that follow 
epileptic seizures, those produced by al- 
lergies, and the headache that one sees in 
the premenstrual tension week. 

Now, let us come to the subject of brain 
tumors and the headache associated with 
brain tumors. The mechanism for brain 
tumor headache is not just due to increased 
intracranial pressure. Patients with brain 
tumors, who have little or no increased in- 
tracranial pressure, may have a lot more 
headache than those who have a high intra- 
cranial pressure. The mechanisms for pro- 
duction of headache in the brain tumor are 
multiple; mostly, traction on the blood ves- 
sels near the tumor; distortion of veins and 
venous sinuses produced by shift of the 
tumor, and also pressure on the sensitive 
nerve endings of the fifth or the ninth 
nerve in the head. The headache of brain 
tumor is not of the type that is seen in mi- 
graine, and it is different from the tension 
type of headache described heretofore. It 
is usually a constant, deep ache. The head- 
ache is usually not associated with nausea, 
but it is associated wtih vomiting. A brain 
tumor patient’s sleep is not disturbed as one 
sees in tension type of headache, but rather 
often has a hypersomnia. Another thing 
about brain tumor headache is that you 
can sometimes be helped by a quick test of 
head jolting. If you have the patient move 
his head quickly to one side, and then 
quickly back to the midline and, since the 
headache is caused by a traction on the 
blood vessels, the sudden shift caused by 
this jolt will often make the patient say, 
“ouch” and makes him tell you that he has 
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a sudden increase in the intensity of his 
headache. This is relatively peculiar to the 
brain tumor headache and is of some value 
diagnostically. Papilledema may not arise 
very early. The most important ocular 
manifestation is not papilledema, but 
diplopia, because the sixth cranial nerve 
has a long course in the bottom of the 
middle fossa of the cranium and the pres- 
sure often compresses this nerve, causing 
a weakness of the external rectus muscle 
and, consequently, double vision, so that 
diplopia is often a better guide than papille- 
dema as an early sign of brain tumors. 
Various types of clots on the surface of the 
brain will also produce headache with the 
same kind of mechanism of traction and 
distortion of the vessels. Subdural hema- 
toma is usually subacute and, from the time 
that the patient has received the blow, if 
he can remember the blow, his headaches 
seem to begin. The headache is usually 
generalized, with an increasing hypersom- 
nia to the point where the patient is coma- 
tose. Sometimes, the diagnosis of a progres- 
sive hematoma is only made when the pa- 
tient is in coma. Ezxtradural hematoma, 
however, is usually of a more acute nature, 
caused by much more violent blow on the 
head, usually with a linear fracture in the 
thin part of the temporal bone, which severs 
the middle meningeal artery and subsequent 
development of a large hematoma, within a 
period of hours. 

Another interesting type of headache, 
that can be discussed with the general brain 
tumor group, is that known as Morgagni’s 
syndrome, of hyperostosis frontalis interna 
hypertrophica. This condition is character- 
ized by a great overgrowth of the diploe 
and inbending of the inner table of the 
frontal bone radiologically. The diagnosis 
of this syndrome has certain characteristics. 
It is much more common in, women than in 
men. There is oftentimes a widening of the 
forehead; that is, a sort of ballooning out 
of the frontal area, a tendency to hirsutism 
on the upper lip, and a general leathery 
texture of the skin. Therefore, if one should 
see a female, between thirty-five and sixty, 
with a leathery type of skin, a mustache, a 
wide forehead and a headache, one of the 
possibilities may be hyperostosis frontalis 
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interna.. The treatment for this condition 
has been suggested by LeFever and the 
drug of choice is that of Chondroitin. Six 
to nine capsules of this substance a day will 
usually relieve the headache. Why? It has 
never been explained satisfactorily. 

The last type of headache I wish to dis- 
cuss in this paper is the type which is due 
to intracranial infections. Purulent meningi- 
tis develops rapidly and the diagnosis will 
become quite evident soon after the onset 
of the headache. Virus infections of the 
brain and meninges act quite differently; 
here, the headache may linger for days and 
weeks, as the only complaint. Diagnosis is 
suggested by the presence of the round cells 
in the cerebrospinal fluid. 

Briefly, there are three other types of low 
grade infection of the meninges which should 
be included in this group. They are the torular 
and mycotic meningitis, of which actinomy- 
cosis is an example; tuberculous meningitis 


Post-Partum 
Hemorrhage 
With Shock 


Or THE more serious complications of 
parturition, post-partum hemorrhage, with 
resultant shock, is probably the most serious, 
demanding prompt and decisive measures to 
prevent fatal termination. The case to be 
presented illustrates massive hemorrhage 
with shock so profound and so prolonged 
that recovery without permanent brain in- 
jury and renal damage was. not believed 
possible. Yet the patient recovered com- 
pletely, without sequelae. 


CASE REPORT 

Mrs. V. M., a 32-year-old gravid, white female, 
entered Latter-Day Saints Hospital on Septem- 
ber 11, 1955, at 1:00 a.m., in active labor at term. 
She had had nine previous pregnancies, includ- 
ing seven uncomplicated full-term deliveries and 
two spontaneous abortions at two and three 
months’ gestation. All previous deliveries had 
been normal; however, the first baby subse- 
quently died of causes unrelated to delivery. The 
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and luetic meningitis. Tuberculous infec- 
tion of the meninges and mycotic infections 
may show themselves only as a complaint 
of generalized headache for a week or two 
at the onset. Luetic meningitis can cause 
headaches alone, not for weeks but for 
months or years, before other symptoms de- 
velop. 

Lastly, there is the type of headache that 
most of us have diagnosed over the tele- 
phone. A fifty-six year old female, for ex- 
ample, was standing near her car saying 
good-bye to a friend when, suddenly, she 
called out, “Oh, my God”; put her hand up 


to her head and said that she felt as if 
someone had hit her on the head with a base- 
ball bat. The pain was excruciating and 


she fell to the ground, was picked up by her 
husband, placed in the car and removed to 
the hospital. The diagnosis was a sub- 
arachnoid hemorrhage result of a sud- 
den rupture of a vessel 


as 


Edward M. Jeppson, M.D., and 
Robert C. Whitesitt, M.D 


SALT LAKE CITY 


patient had had no previous surgery, with the 
exception of a tonsillectomy in childhood; and 
the only illnesses other than childhood diseases 
were annual hay fever and mild asthma, respond- 
ing well to medical management. The patient’s 
menstrual history been normal, with 
menarche at age 14, menses every twenty-eight 
days, of seven days’ duration. The present preg- 
nancy had been uncomplicated throughout. 


had 


On admission the membranes were found to 
be intact, contractions every two to three min- 
utes, of forty-five seconds’ duration. The cervix 
was completely effaced, 9 centimeters dilated. 
Fetal heart tones were 144 per minute, located 
in the left lower quadrant. 
cephalic, position left occiput-posterior, station 
plus one. The remainder of the physical exami- 
nation was entirely normal. 


Presentation was 


The patient was taken directly to the birth 
room, where preparation was done and sterile 
drapes applied. Vaginal examination revealed 


the cervix to be completely dilated, the position 
directly occiput-posterior. A Pomeroy rotation 
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was carried out, the head turning easily from 
occiput-posterior to left occiput-anterior, and de- 
livery of a living male infant ensued immedi- 
ately, at 1:43 a.m. The baby cried spontaneously, 
and the mother was given 1 ampule of Pitocin and 
1/320 grain of Ergotrate intramuscularly after 
delivery of the placenta, which was intact. There 
were no repairs, and the immediate condition of 
the mother was good. The uterus contracted 
normally after oxytocics, and there “was no 
further bleeding at that time. 


At 5:30 a.m., approximately four hours after 
delivery, the intern and resident were called to 
see the patient, who had been complaining of 
pain and swelling in her abdomen. She was 
found to be in profound shock, with no pulse 
or blood pressure obtainable. Momentarily no 
heart tones could be heard on auscultation over 
the precordium. Pressure on the abdomen 
caused the patient to moan, however; so shock- 
blocks were ordered, an intravenous infusion 
of 6 per cent Dextran was started in each arm, 
blood was typed and cross-matched, and the at- 
tending physician was summoned. A third infusion 
of 5 per cent Dextrose in water was then started 
in a leg vein, no more Dextran being immedi- 
ately available. Abdominal examination showed 
the fundus of the uterus to be pushed to the 
right, with a large, soft, tender, well-defined 
mass on the left, which was diagnosed as a 
hematoma of the left broad ligament. Blood 
pressure and pulse were still not obtainable; 
however, the patient was able to answer ques- 
tions. Her eyes were noted to wander at inter- 
vals, and at times she became semicomatose. 
Blood was received at 6:15 a.m., and three units 
were started simultaneously. At 6:30 the blood 
pressure was 40/30, the pulse 110. At 6:45 the 
pulse was weak and thready. Blood pressure 
was not obtainable. One ampule of Levophed 
was added to a unit of blood, after pumping the 
blood in under pressure had failed to bring up 
the patient’s blood pressure, and the fourth unit 
of blood was started. At 8:00 a.m. the blood 
pressure was obtainable at 50/40, the pulse 90. 
Preparations had been made to take the pa- 
tient to surgery, and she was taken to the op- 
erating room at 8:20. On the way up in the 
elevator the patient suddenly screamed out, 
complaining of “terrific pain” in her back. 
Palpation of the abdomen revealed that the mass 
was no longer localized on the lower left. No 
blood pressure was obtainable. 


At surgery a cutdown was done to facilitate 
pumping in blood under pressure. Even these 
measures failed to bring the pressure up to 
measurable levels. It was deemed advisable io 
proceed with surgery, in the face of absent blood 
pressure. Cyclopropane.was used for induction; 
from then on the patient received oxygen only. 
A lower midline incision was made, and on open- 
ing the peritoneal cavity it was found to be fuil 
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of blood and clots, which were evacuated. The 
uterus was delivered through the incision and 
the left broad ligament was found to be a mas- 
sive hematoma, which had ruptured, with a 
ruptured branch of the left uterine artery visible, 
pumping out blood. This was clamped immedi- 
ately, hot packs placed over the viscera, and the 
procedure stopped while attempts were made 
to bring up the blood pressure. These attempts 
failed, no peripheral pulse or blood pressure be- 
ing obtainable, aithough a fair aortic pulse was 
palpable; therefore the procedure was continued, 
with excision of a major portion of the left 
broad ligament, because of a general oozing of 
blood from the damaged tissue. The remainder 
of the broad ligament was sutured, with com- 
plete control of bleeding. The patient had been 
gray in color throughout most of the procedure. 
After eleven pints of blood and five pints of 
Dextram, with continuous intravenous Levophed, 
the blood pressure suddenly became obtainable 
at 140/90, fifty minutes after starting surgery. 
The pulse at this time was 60 per minute. By 
continuing intravenous Levophed, the blood 
pressure remained obtainable, alternating be- 
tween 140 and 30 systolic, and between 80 and 0 
diastolic. Closure was then carried out without 
difficulty, at 11:00 a.m. By this time the patient 
had developed pulmonary edema. She was given 
a total of 0.3 milligrams of Crystodigin, as well 
as oxygen, in the post-anesthesia recovery room, 
The patient gradually responded, the blood pres- 
sure stablizing around 80/70, pulse 100, by 
5:00 p.m. 


An indwelling urethral catheter had been in- 
troduced in the operating room, and the pa- 
tient began excreting urine immediately after 
surgery. The urine was grossly bloody at first, 
but had cleared by the following day. . The pa- 
tient had regained consciousness and seemed 
mentally alert by 8:00 p.m. of the day of sur- 
gery. By the following day, urinary output 
was adequate, the urine was clear. The pa- 
tient was awake and alert, with no undue dis- 
comfort, and was able to sit on the edge of her 
bed. A few rales in her chest persisted. 


On the second postoperative day, the catheter 
was removed. The patient was ambulatory. 
From that time on the patient made an unevent- 
ful postoperative recovery. The rales in her 
chest cleared by the third day, and only a slight 
cough persisted, presumed to be related to her 
asthma. Urinalysis was normal, hemoglobin 11 
grams, hematocrit 33 millimeters. The patient 
was discharged on the sixth postoperative day 
with her baby. 


Subsequent follow-up at the attending physi- 
cian’s office failed to reveal any complications. 
The patient’s only complaint was of mild left 
lower quadrant pain for two weeks, undoubtedly 
related to absorption of blood remaining in that 
area. 
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Summary 

A case has been presented of post-partum 
hemorrhage resulting from rupture of a 
branch of the left uterine artery with forma- 


tion of a hematoma of the left broad liga- 
ment and accompanied by profound shock 
of six hours’ duration 
quently recovered completely. 


The patient subse- 


Dislocations of the Head of the Humerus— 


An Easy Method 
Of Reduction 


Tue reduction of an acute or chronic 
dislocation of the shoulder presents a num- 
ber of problems for the general practitioner 
remote from hospital facilities and assistance 
of other members of the medical profession. 
Under ideal circumstances with excellent 
anesthesia and relaxation, reduction of the 
dislocation usually is not difficult, par- 
ticularly if one has trained individuals to 
assist him in the manipulation. However, 
reduction under less ideal circumstances 
may be difficult and tiring. 

In order to perform the reduction of a 
dislocation of the shoulder I have devised a 
means which is simple and does not require 
assistance. The operator is not fatigued 
by the procedure, and since the traction is 
applied by the operator’s body weight his 
hands are free to aid in the manipulation. 

Patients come to my office from four dif- 
ferent ski areas, and usually must contem- 
plate long automobile trips before they 
reach their homes or hospital facilities. A 
large number of patients with dislocations 
of the shoulder appear when the snow is 
soft. Presumably the injury results from 
the use of the ski poles which force the 
skier to keep his arms close to his sides. 
When the skier falls, he usually falls side- 
wise and the humerus is forced into full 
extension and abduction. The neck of the 
humerus pivots about the acromion, and 
the head of the humerus tears through the 
capsule, producing a subglenoid disloca- 
tion. Following an injury, the patients are 
transported by the ski patrol to the ski 
huts where they are intrusted to the care 
of friends or relatives. 
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When these patients with dislocations of 
the shoulder are seen in my office they have 
all the classic physical findings and are in 


varying degrees of shock and pain. As soon 
as possible, patient is given 50 milligrams 
of Demerol intravenously and 50 milligrams 
intramuscularly. Administration of intra- 
venous medication is often quite a chore 
because skiers wear from three to six layers 
of clothing, and since their apparel is very 
expensive we do not cut or damage this 
clothing. Roentgenograms are taken to 
determine the full extent of the injury. Frac- 
ture-dislocations not treated by this 
method of manipulation. 


are 





Fig. 1. Counter-tractior 
to ring in the wall 


using broad strap attached 


Reduction of the dislocation is accom- 
plished in the following manner (Fig. 1): 
The patient is placed in a supine position on 
a rolling table which is moved to a wall in 
which a large metal ring is solidly an- 
chored. The patient’s normal side is placed 
next to the wall. A broad canvas strap is 
then passed through the ring and around the 
patient’s chest just inferior to the axilla. 
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ce Clinical evidence!:2-3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and prednisolone, 
antacidsshould be routinely co-admin- 


- istered to minimize gastric distress. 
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Padding is placed under the canvas strap so 
that there is no danger of injury to the chest 
wall. This strap and the ring provide 
counter-traction. The patient is instructed 
in the use of Trilene gas through the usual 
Duke Trilene mask. The humerus is slowly 
abducted and the elbow flexed to 90° with 
the forearm pointing toward the ceiling 








Fig. 2. Method of reduction showing counter-traction 
and traction. 

(Fig. 2). The operator stands facing the in- 
jured side of the patient with the patient’s 
injured forearm adjacent to the operator’s 
body. A rubber or felt pad is placed on the 
volar surface of the forearm. A second broad 
strap is then passed over the forearm pad 
and around the operator’s hips. The pa- 
tient is asked to breathe through the Trilene 
mask and instructed to relax as much as 
possible. The operator gradually leans 
backward into the second strap using his 
weight to perform direct lateral traction on 
the dislocated humerus. The traction is 
steady and the operator’s hands are free 
to hold the forearm. Usually the humerus 
is reduced with a sound which is audible 
throughout the room. 

As soon as reduction is accomplished the 
arm is placed in the position of abduction 
and internal rotation and a roentgenogram 
is taken. If the roentgenogram demon- 


strates satisfactory reduction, an absorbent 
cotton pad is placed in the axilla to absorb 
perspiration, and the arm is immobilized in 
a sling with the elbow at a right angle. The 
arm is bound to the chest by a wide bandage 





Fig. 3. Immobilization of reduced dislocation; 
pad placed in arm pit 
not shown in drawing 


cotton 
absorb perspiration is 


which encircles arm and thorax (Fig. 3). Im- 
mobilization is continued for three weeks to 
allow for repair of the capsule. Immobiliza- 
tion in patients over 50 is necessarily short- 
ened because of the dangers of atrophy of 
shoulder muscles and adhesive capsulitis in 
these elderly patients. Following immobili- 
zation active motion is encouraged. 

This method of reduction offers numerous 
advantages over the usual methods. The 
Kocher maneuver presents considerable 
difficulties and dangers, and it is possible to 
produce a fracture of the surgical neck of 


the humerus by this maneuver. The Hip- 
pocratic method of reduction of a dislota- 
tion of the shoulder by insertion of the foot 
into the axilla places a great deal of pres- 
sure on the axillary vessels and nerves and 


is apt to damage them. In addition, both 
of the methods require the traction and a 
test of strength between the patient and 


the operator, resulting in considerable 
fatigue. Muscle fatigue may be a very 
important consideration for the general 
practitioner since the next patient may 


require precise work which may be impossi- 
ble because of 
fatigue. 


the physician’s muscle 





It would seem to be elementary that, if a 
patient with an acute lower respiratory infec- 
tion were ill enough to require hospitalization, 
an initial diagnostic chest x-ray would be man- 
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datory, and that for pneumonias, additional prog- 
ress films would be in order.—C. Wesley Eisele, 
M.D., Virgil N. Slee, M.D., and Robert G. Hoff- 
mann, Ph.D., Ann. Int. Med., Jan. 1956. 
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Breathing—ts 
Use and Abuse” 


Various types of pressure breathing ap- 
paratus in the treatment of different forms 
of cardiopulmonary difficulties have been 
available for many years. The use of in- 
termittent positive pressure breathing on 
inspiration was first introduced by Motley 
and his coworkers in 1947,1 and its use in 
combination with bronchodilator drugs was 
reported by him later. In the Denver area, 
the Bennett machine became available 
to us in September, 1951, when the first 
group of cases of emphysema with and 
without silicosis in miners was treated at 
General Rose Hospital. Later the machine 
was used in other hospitals for adults as 
well as for asthmatic children at the Jewish 
National Home for Asthmatic Children and 
children with fibro-cystic disease (muco- 
viscidosis) at Children’s Hospital as well 
as at home. It is the purpose of this paper 
to present some of the uses of IPPB/I 
(Segal*-*) as well as its abuses. 

In the past few years various investiga- 
tors®.*’ have stressed the fact that the dis- 
ability of pulmonary disease is often more 
physiologic than pathologic. The disturbed 
function appears to center around the prob- 
lem of airway obstruction as a result of 
bronchiolar narrowing and is principally 
due to the following factors: 

i. Accumulated secretions and exudates 
—This is true whether the sputum is the 
thick, inspissated white mucoid substance of 
the asthmatic (up to and including the 
“sago granules” or mucoid “pearls”) or the 
frankly purulent substance of the infected 
bronchitic or bronchiectatic. 

2. Mural thickening—Chronic inflamme- 
tory processes of all kinds cause an actual 
thickening of the bronchial mucosa. The 





*Presented to the Colorado State Medical So- 
ciety in Denver on September 23, 1955. 
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musculature of the bronchi has been shown 
to hypertrophy in long standing bronchopul- 
monary disease and especially in em- 
physema. 

3. Mucosal edema. 

4. Bronchospasm—This has been found 
to be highly important in the production of 
dypnea in patients with fibrosis and 
emphysema regardless of the cause of their 
condition. 


All workers feel that treatment must be 
directed to the relief of infection, broncho- 
spasm, impaired breathing mechanics and 
hypoxia. Impaired diaphragm movement, 
loss of lung elasticity, and bronchial ob- 
struction, singly or in combination, have 
produced severe physical limitations of 
breathing. This is true to such an extent 
that the usual methods of aerosol therapy 
are ineffective as the result of diminished 
tidal volume and uneven distribution of in- 
spired air through the lungs and particularly 
the bases. 

Since all forms of chronic pulmonary dis- 
ease present the major characteristics out- 
lined above it would appear that the therapy 
to be described would apply in one measure 
or another to all of them. These include 
chronic bronchitis bronchiectasis, pulmo- 
nary fibrosis of various forms, bronchial 
asthma, pulmonary emphysema and sup- 
purative diseases of the lungs. 

The application of positive pressure to 
the airway during the inspiratory phase of 
respiration will be referred to as IPPB/I. 
The expiratory phase of respiration is en- 
tirely passive. The devices usually con- 
sist of an inspiratory demand valve operat- 
ing on either a flow-sensitive or pressure- 
sensitive principle. The valves are used 
with oxygen, oxygen-air mixtures, or air. 
Experience has been had with the Bennett 
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(V. Ray Bennett Co., Los Angeles, Califor- 
nia), MSA (Mine Safety Appliance, Pitts- 
burgh, Pa.) and Halliburton (Duncan 
Oxygen Co., Duncan, Okla.) valves. By 
using increasing pressures of 10 centimeters 
of water up to 20 to 25 centimeters of water, 
patients have been given considerable re- 
lief of symptoms with increased expectora- 
tion, decreased wheezing, increased exercise 
tolerance, and increased appetite. In oc- 
casional instances, an improvement in 
diaphragmatic motion has been noted. 

Noehren* classifies this treatment as “in- 
termittent ventilation therapy” rather than 
intermittent positive pressure breathing, 
feeling that the physiologic effects are ac- 
complished by the flow of air more than by 
the pressure under which the air flows. 
Although arguments’ have been produced 
to the effect that IPPB/I with aerosols add 
nothing to the effect of aerosols as pro- 
duced by hand bulb or other pressure de- 
vices, studies have indicated the following 
values to be derived from the former: 

1. More uniform alveolar aeration—Trac- 
ings show that great improvement in venti- 
lation volume is accompanied by a decrease 
in the obstructive portion of the expiratory 
curve. 

2. Improved distribution of aerosol. 

3. Bronchial drainage—It has been sug- 
gested that mucus and secretions are 
washed or pushed further down by the ac- 
tion of the positive pressure on inspira- 
tion. This is not true and in point of fact, 
secretions are expectorated much more 
easily because the peak expiratory flow 
velocity is greater than the peak inspira- 
tory flow velocity. The net result is to 
work secretions outward in an expectorant- 
like action. Normal cough works on a 
similar principle with a similar air flow 
velocity mechanism. 

Technic: The patient is seated or lying 
down and the machine placed in position. 
Our experience has been with oxygen alone 
although good results have been reported 
with air and oxygen-air mixtures. The 
separate valve to the nebulizer is opened 
slowly so that a fine mist is seen issuing 
from it before reattaching it to the machine. 
The flow sensitive or pressure valve is 
opened to 10 centimeters of water pressure 
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and the mouthpiece or mask is applied to 
the patient’s face. It is of great importance 
that the mask be properly fitted because any 
leak interferes with smooth operation of the 
cut-off valve on expiration. For this rea- 
son, many workers, including the author, 
prefer the mouthpiece provided there is no 
excess salivation. When treatment is 
started there is some tendency to hyper- 
ventilate with dizziness, tingling, and even 


mild tetany. This can be avoided if patients 
are instructed to breathe deeply and slowly 
at 10 to 12 respirations per minute with com- 


plete expiration. If coughing ensues, the 
mouthpiece or mask is removed until it is 
over and then treatment resumed. Pres- 
sures may gradually be raised until the 
mask pressure is 20 centimeters of water. 

The procedure may be frightening to the 
uninitiated and the time spent in explana- 
tion is well worthwhile. Goddard’ in work- 
ing with children places them on a high 
swivel stool which is called the “pilot’s 
seat” and every effort is made to simulate 
the actions of a “jet pilot on a mission fly- 
ing high up in the skies.” 

Treatments are usually given for periods 
of twenty minutes, three to four times daily. 
These are continued as long as some im- 
provement is shown and then reduced as 
improvement it seen 

Drugs for use in nebulizer: The nebulizer 


used is the vaponefrin nebulizer DeVilbiss 
No. 40, or the Asthmanefrin nebulizer. It 
is unnecessary to remove the rear cork from 
the nebulizer since this increases the spray 
and the solution should last for the entire 
period of treatment (twenty minutes) and 


increased mist is not required. 

1. Bronchodilator drugs — These drugs 
provide rapid and effective relief in pa- 
tients with bronchial asthma and other 
bronchospastic states encountered in almost 
all chronic pulmonary conditions. They are 
adrenergic drugs with sympathomimetric 
activity and act by virtue of their spasmoly- 
tic effect on the smooth musculature of the 
tracheobronchial In addition, these 
aerosols diminish edema and congestion of 
the bronchial mucosa by vasoconstriction. 

a. Vaponefrin (2.25 per cent racemic 
Epinephrine). Breatheasy and Asthmanef- 
rin are preferred by some. 
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b. Isuprel 1:200 (n-isopropy! arterenol). 

c. Neosynephrine 0.25 to 1.0 per cent 
(phenylephrine). 

d. Aerolone 50 (a combination of aludrine, 
clopane and procaine in a propylene glycol 
base). 

e. Dylephrine (2.5 per cent racemic 
epinephrine plus atropine). 

My own preference is for the combina- 
tion of Neosynephrine in amounts up to 0.5 
c.c. with one of the other materials (usually 
Isuprel) also in amounts up to .5 or 8 c.c. 
Systemic side reactions such as headache, 
tremor, and tachycardia are only infre- 
quently encountered but must be watched 
for since they are frightening and should 
act as a signal for a change to one of the 
other preparations. Their long continued 
use sometimes results in the development 
of a refractory state with the need also for a 
shift to other aerosols of this group. 


Recently Segal" has reported on the use 
of Pamine, 0.33 mg., dissolved in 1 c.c. of 
water, and other anticholinergic drugs for 
use with IPPB/I in status asthmaticus. In- 
sufficient experience with these substances 
precludes their recommendation for routine 
use at this time. 


2. Antibiotics — The use of antibiotic 
therapy by aerosol in bronchiectasis, lung 
abscess, chronic bronchitis and acute and 
chronic sinusitis has been thoroughly de- 
tailed in the literature. Most antibiotics 
are now available for nebulization but there 
is still sharp division of opinion as to their 
effectiveness given in this fashion over the 
parenteral route. The choice of drug will 
depend of course on the predominant organ- 
ism isolated on culture and its sensitivity 
as determined by disc method. 

In using antibiotics by aerosol one must 
bear in mind that the associated asthma 
or emphysema may not improve, or even 
grow worse, due to the intensification of 
bronchospasm induced by the mist itself. 
Where such background pathology exists 
in addition to the presenting picture of 
bronchitis, it would be best to gve the 
antibiotics parenterally. 

3. Aerosols used to liquefy sputum: 

a. Detergent preparations: 

Ceepryn. 
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Sodium Lauryl Sulfate (Dupanol C). 
Zephiran 1:1000. 

Alevaire—An excellent preparation but 
either the alkalinity or hypertonicity may 
be responsible for local bronchial irritation 
and bronchospasm. We are presently work- 
ing with a new preparation of Isuprel in 
combination with Superinone, the active de- 
tergent present in Alevaire, used with water 
as the diluent in the nebulizer. This may 
overcome some of the previous described 
side reactions.* 

b. Mucolytic enzymes: Tryptar in doses 
of 50,000 units t.idd. is sometimes effective 
but even with proper precautions may cause 
increase in bronchospasm. Pancreatic 
dornase (Pancreatic desoxyribonuclease) in 
doses of 50,000 to 100,000 units t.id, dis- 
solved in Sorenson’s buffer solution, as is 
Tryptar, may be of occasional value. The 
uses for IPPB/I may be listed as follows: 

1. Relative Indications. 

a. Status asthmaticus—Treatment should 
be given as often as necessary until other 
drug therapy and steroids have a chance to 
“take over.” 

b. Pulmonary emphysema—Best results 
are seen in those patients who are not too 
far advanced. Most reports in this type of 
case have been enthusiastic. In spite of 
earlier reports, we cannot confirm long last- 
ing good results. Treatment should be main- 
tained for long periods, and many patients 
have been encouraged to purchase their own 
machines for use at home. 

c. Bronchiectasis and chronic bronchitis— 
Of real value where the patient is too ex- 
hausted to cough effectively or where there 
is inadequate ventilation to reach affected 
areas. In preparation for the surgery of 
bronchiectasis, IPPB/I is helpful. 

d. Trauma to chest wall with or without 
fracture of ribs may inhibit cough and pre- 
dispose to atelectasis. Routine use of 
IPPB/I should be helpful. 

e. Exposure to irritating fumes or gases 
should be treated prophylactically with 
IPPB/I. Its beneficial effect even after pul- 
monary edema has occurred is often strik- 
ing. 

f. Acute anoxia induced by superimposing 





*Supplied for study by Winthrop-Sterns. 








an acute respiratory infection upon an al- 
ready limited pulmonary function is a 
“must” for IPPB/I and such cases will show 
striking improvement when properly han- 
dled. 

g. Various types of industrial lung dis- 
eases, when emphysema and bronchospasm 
are the presenting disabling features, can be 
treated effectively with IPPB/I. 

h. Cystic fibrosis of the pancreas (muco- 
viscidosis) in children with the disability of 
bronchiectasis, bronchitis and emphysema 
have been helped with IPPB/I. 

2. Absolute indications: Some of the 
above might be listed, such as acute anoxia, 
but there can be no question of its value 
where artificial ventilation is required. 
Some machines are not only equipped with 
demand valves on inspiration but may be 
also automatic and thus work in apneic pa- 
tients. Such cases include: Poliomyelitis 
and other neurological disorders, drug coma 
patients, postoperative complications, re- 
spiratory acidosis, etc. 


Abuses of IPPB/I: 
1. Medical contra-indications. 


a. Shock of any degree—IPPB/I may be 
harmful by increasing intrathoracic pressure 
and further limiting return of blood to the 
heart. 

b. Recent hemoptysis. 

c. Recent spontaneous pneumothorax. 

d. Recent myocardial infarction and coro- 
nary insufficiency are not absolute contra- 
indications but care must be exercised in 
using proper bronchodilator drugs. 

e. Large pneumatocele may lead to 
spontaneous pneumothorax unless carefully 
observed for increase in size of air pockets 
as treatment is continued. 


2. Technical abuses: 

a. Indiscriminate prescription — Many 
physicians are prescribing IPPB/I in cases 
where no possible indication exists. This 
is due in large measure to inadequate un- 
derstanding of the physiology involved and 
what can be expected of treatment. 

b. Inadequate orders for treatment — In 
many institutions treatment is being ordered 
without regard for mask pressures, time or 
frequency of treatment, bronchodilators 
and/or detergent or other vehicles. The 
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nursing service is in the peculiar position of 
holding up treatment because of insuf- 
ficiency of orders. 

c. Inadequate training of unqualified per- 
sonnel—IPPB/I can render useful service 
only if given properly by trained person- 
nel. It is the opinion of the author that 
treatment should be given by trained nurses, 
supervised by physicians interested in this 
form of treatment. Too often the machines 
are given over to nursing aides who have 
been inadequately trained, with resultant 
poor results. 


Summary 

IPPB/I is a useful method of treatment 
of certain forms of pulmonary disease where 
airway obstruction is due to spasm, ac- 
cumulated secretions, edema, etc., and where 
inadequate ventilation can be aided by 
bronchodilators brought to underventilated 
areas by positive pressure. As with all 
new methods of treatment, proper under- 
standing of the physiologic principles is im- 
portant if such method of treatment is not 
abused and thus brought into disrepute. 
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Electroconvulsive Jherapy 


-And the 
Cardiac Patient" 





S. C. Percefull, M.D. 


DENVER 


Many internists and general practitioners will appreciate knowing 
more about the circulatory risks imposed by electroconvulsive 


therapy. 


Eectroconvu.sivE therapy is well 
established as one of the most important 
tools in management of psychiatric dis- 
orders. It is sometimes life saving. Its 
early use was attended by over-caution and 
many individuals who would have bene- 
fited greatly were thus denied electric 
shock because of advanced age, hyperten- 
sion, coronary insufficiency, arteriosclerosis, 
myocardial infarction, tuberculosis, malig- 
nancies, arthritis and other diseases. Subse- 
quently the pendulum has swung in the 
other direction with many psychiatrists ad- 
ministering electroconvulsive therapy in 
the presence of cardiovascular disease, with 
little hesitation, in a wide variety of mental 
disorders. 

Occasionally the internist is asked to 
evaluate a cardiac patient and indicate 
whether he is or is not able to tolerate 
electroconvulsive therapy. The internist is 
apt to know little about the altered physiol- 
ogy occurring in convulsive seizures, the 
cardiac load imposed thereby, and the risks 
involved. 

Fatalities during electroconvulsive ther- 
apy are admittedly rare, occurring at the 
rate of 0.06 per cent,’ probably less than 
that of general anesthesia. This is in ac- 
cordance with the observation that death 
rarely occurs with the grand mal seizures 
of epilepsy. Kalinowsky and Hoch? state 





*From the Vanden Bosch-De Roos Clinic, Den- 
ver, Colorado. 
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that they remember no patient developing 
cardiac symptoms during or shortly after 
electroconvulsive therapy, though their 
patients have not been followed with 
electrocardiograms. Ebaugh,’ however, re- 
ported two cases of sudden death with 
electroconvulsive therapy, one dying of 
acute myocardial infarction and the other 
apparently of respiratory failure. Both 
patients had received clearance by cardiolo- 
gists. Will, Rehfeldt and Newmann‘ col- 
lected thirty-three fatal cases, most of which 
were of obscure cause since the descriptions 
of respiratory and cardiac systems were not 
detailed, no electrocardiograms were done, 
and the pathologic findings present at post- 
mortem were inadequate to explain the 
causes of death. It is believed that most 
of these deaths were of cardiovascular 
origin, though respiratory complications are 
more commonly seen. 

What happens during an electrically in- 
duced grand mal seizure? Initially, in- 
creased sympathetic tone occurring because 
of direct autonomic stimulation and pro- 
found muscular activity provokes a sinus 
tachycardia. Idioventricular rhythm, pre- 
mature auricular and ventricular contrac- 
tions may occur, as well as increased venous 
pressure and increased arterial pressure. 
Prolonged apnea follows with the patient 
performing the Valsalva maneuver at 
maximum expiration. As the Valsalva 
maneuver ceases, pooled blood in the ex- 
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A little weary when the last patient’s 
gone? That’s natural. But it’s not 
natural or necessary to be worn out, 
irritated or “all-in.” If you are, 
why not take a hard look at the 
equipment you work with and the 
place where you work. 


Are your examining rooms as pleas- 
ant, contemporary and productive 
as they should be? Is your major 
equipment modern and efficient? 
If not — why not? This isn’t self- 


How tired tonight? 





indulgence, it’s common 


sense — 
important to you and to your 
patients. 


If you’re interested in giving your 
practice the full benefit of pleasant, 
productive offices, discuss the mat- 
ter with your Hamilton equipment 
salesman on his next regular call. 
To find out what’s involved costs 
you nothing. 


f--/ outstanding professional furniture for the doctor's office 


HAMILTON MANUFACTURING COMPANY e« 


TWO RIVERS, WISCONSIN 


GEO. BERBERT & SONS, INC. 


1717 Logan Street, Denver 3, Colorado 
Telephone ALpine 5-0408 
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tremities and trunk rushes into the right 
heart, dilating the right atrium and thereby 
increasing the amplitude of the P waves 
of the electrocardiogram. The load on the 
right ventricle increases; S T depressions ap- 
pear in leads facing that chamber, and right 
axis deviation is often present. The arterial 
blood oxygen saturation is decreased on the 
average from 18.82 volumes per cent be- 
fore treatment to 12.82 volumes per cent 
immediately after. The pH of the blood 
may fall from 7.445 to 7.142,° the resulting 
acidosis producing vagatonia. Several min- 
utes after onset of the convulsion, brady- 
cardia usually occurs due to the vagal exci- 
tation, and various arrhythmias result, prob- 
ably because of SA node depression and 
myocardial anoxia. Ectopic auricular and 
ventricular systoles are common; shifting 
pacemaker, AV block, nodal rhythms, and 
SA block are seen,® and auricular fibrillation 
has been described by Craddock and Gil- 
bert.’ 


The QT interval is commonly shortened in 
normal individuals after electroconvulsive 
therapy, and the T waves are heightened. 
Acidosis tends to increase T wave ampli- 
tude,* as does liberation of potassium from 
injured muscle cells; probably the former 
factor is of more significance here. Interest- 
ingly enough, the T wave inversion of old 
infarcts and hypertrophy patterns may be 
temporarily converted to normal following 
electroconvulsive therapy. Increase in se- 
rum potassium on the other hand will in- 
vert the abnormal T waves further. 
Lepeschkin® has shown that the immediate 
T wave elevation is similar to that after 
exercise and gives way in three to twelve 
minutes to flattening or inversion in II and 
III. If ST-T depression persists after treat- 
ment he regards this as evidence of coronary 
insufficiency. 


According to Bankhead,’ unfavorable car- 
diac reactions are due to (1) vagal over- 
activity, and (2) ectopic disturbances due 
to other causes. Suppression of the SA 
node, necessitating the appearance of ectopic 
auricular or ventricular pacemaker, is 
potentially dangerous and has been ob- 
served in post-shock patients exhibiting vas- 
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cular collapse, gray color, apnea, salivation, 
muscular relaxation, increased bronchial 
secretion, nausea and vomiting—all signs of 
extreme vagal excitation. Bankhead re- 
ports two sudden deaths under such cir- 
cumstances, and recommends atropiniza- 
tion (1/50th to 1/30th grain intramuscularly 
thirty minutes before therapy) in patients 
who exhibit such symptoms in previous 
electroconvulsive treatments. Convincing 
evidence is presented in his series showing 
that these signs of vagal over activity can 
be aborted by premedication. Hejtmancik* 
describes sudden death during electrocon- 
vulsive therapy in a sixteen-year-old girl 
whose preliminary electrocardiogram ex- 
hibited a PR interval of 0.22 seconds at a 
ventricular rate of 100, flat T in lead I 
and negative T in IV F—the electrical 
manifestations of vagatonia. She apparently 
died of cardiac arrest. Altshule’s two pa- 
tients who had severe vagatonic reactions 
also were found to have hyper-irritable 
carotid sinuses, and the determination of 
carotid sinus irritability in the pre-shock 
work-up of patients is emphasized by him. 

Arrhythmias may also result from myo- 
cardial anoxia which occurs during the 
apneic period. Bursts of premature ventric- 
ular contractions are potentially serious 
since they may preface ventricular tachy- 
cardia and fibrillation, and maintenance of 
an adequate airway cannot. be over- 
emphasized. Rapid oxygenization is the 
most important emergency measure. If the 
patient shows frequent premature contrac- 
tions before treatment is begun, quinidine 
four times daily is indicated. Of course, 
the patient who has been in congestive 
failure should be digitalized. 

Curare was introduced with the purpose 
of diminishing the violence of the convul- 
sions, thus reducing strain on the skeletal 
and cardiovascular systems. By inhibiting 
cholinesterase it may dangerously augment 
the vagatonic state, however, and deaths 
have resulted from its use. 


Moore has shown the more or less mini- 
mal risk involved in treating cardiac pa- 
tients. In his series of 238 known cardiacs 


were five with artio-ventricular block, eight 
with bundle branch block, two with aortic 
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stenosis, seven with mitral stenosis. One 
patient who had had previous myocardial 
infarctions, experienced another shortly 
after her third electroconvulsive treatment, 
apparently recovered but died suddenly 
several weeks later. The remaining pa- 
tients survived. One hundred ninety indi- 
viduals with hypertension were treated 
without incident. Bankhead"'’ successfully 
treated individuals who had previous myo- 
cardial infarctions—one case six weeks fol- 
lowing the infarction—and three patients 
who had had previous bouts of congestive 
failure. 

Rymer” describes one sudden death in ap- 
proximately fifteen thousand electroconvul- 
sive treatments. The patient received medi- 
cal clearance, yet succumbed during the 
first treatment. Coronary sclerosis was 
demonstrated at postmortem. 

It now appears that all of the cardiovas- 
cular contra-indications to electroconvulsive 
therapy are only relative and the risks are 
generally small. The most concern should 
be given to the patient with coronary in- 
sufficiency, since he is most apt to develop 
arrhythmias and suffer from myocardial 
anoxia. If his psychiatric condition is such 
that it threatens life, the risk of electrocon- 
vulsive therapy should be accepted and 
the patient treated. On the other hand, if 
his depression is not so serious, perhaps 
electroconvulsive therapy should be with- 
held. Agitated depression in an individual 
may be responsible for an increased cardiac 
load as well as for hypertension, and these 
factors deserve consideration in making the 
decision. 

Aneurysm of the aorta was formerly con- 
sidered an absolute contra-indication to 
treatment, but cases have occasionally re- 
ceived electroconvulsive therapy without 
disaster. 

Kalinowsky* has said, “In several cases 
where cardiologists have postulated a 
contra-indication to electroconvulsive ther- 
apy, we were forced by a serious psychotic 
state to ignore this contra-indication and in 





none of these patients did we encounter 
difficulty.” 


Summary 


Fatalities due to electroconvulsive ther- 
apy are rare and are generally of cardiovas- 
cular origin relating to extreme vagatonia 
and cardiac arrest. 

Patients with known heart disease, par- 
ticularly those with coronary insufficiency, 
are more likely to experience cardiac com- 
plications, and appropriate medication is 
often indicated. Likewise, individuals ex- 
hibiting signs of vagatonia should be pre- 
medicated with atropine. 

The cardiovascular apparatus of all can- 
didates for electroconvulsive therapy should 
be carefully evaluated. 

The internist may define the nature and 
extent of heart disease in the individual pa- 
tient, but the final decision as to whether 
he should undergo electroconvulsive ther- 
apy rests with the psychiatrist, much as the 
final decision and responsibilty for lapa- 
rotomy rests with the surgeon. 
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A RESEARCH MILESTONE 


Nilevar* 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Steroid 





Specifically for Protein Anabolism— 





It has long been recognized that a substance 
which would promote protein anabolism would 
be of inestimable value in therapy. The andro- 
gens have this property, but unfortunately they 
also exert actions on secondary sex characteris- 
tics. These effects are commonly undesirable in 
therapeutic programs. 

THE FIRST STEROID WITH ANABOLIC SPECIFICITY — 
Nilevar, the newest Searle Research develop- 
ment, therefore, meets a long desired clinical 
need because Nilevar presents the first steroid 
primarily anabolic for protein synthesis. More- 
over, Nilevar is without prominent androgenic 
effects (only about one-sixteenth of that exerted 
by the androgens). 
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OBJECTIVE AND SUBJECTIVE RESPONSE — Orally ef- 
fective, Nilevar therapy is characterized by re- 
tention of nitrogen, potassium, phosphorus and 
other electrolytes in ratios indicative of protein 
anabolism. Moreover, subjectively the patient 
observes an increase in appetite and sense of 
well-being. 

WELL TOLERATED — Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic 
effects after six months of continuous adminis- 
tration of high dosages. Nilevar should not be ad- 
ministered to patients with prostatic carcinoma. 
Nausea or edema may be encountered infre- 
quently. Slight androgenicity may be evidenced 
on high dosage or in particularly responsive 
individuals. 

MAJOR INDICATIONS—Preparation for and recov- 
ery from surgery; supportive treatment of serious 
illnesses (pneumonia, poliomyelitis, carcinomato- 
sis, tuberculosis); recovery from severe trauma 
and burns; decubitus ulcers; care of premature 
infants. 

DOSAGE—The daily adu/t dose is three to five 
Nilevar tablets (30 to 50 mg.) but up to 100 mg. 
may be administered. For children the average 
daily dose is 1 to 1.5 mg. per kilogram of body 
weight; individual dosages depend on need and 
response to therapy. 

suppLy—Nilevar is available in uncoated, un- 
scored tablets of 10 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Trademark of G. D. Searle & Co. 
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The prevention and control of cellulitis, 
abscess formation, and generalized sepsis has 
become commonplace technique in surgery 
since ACHROMYCIN has been available. Leading 
investigators have documented such findings 
in the literature. 


For example, Albertson and Trout! have re- 
ported successful results with tetracycline 
(ACHROMYCIN) in diverticulitis, gangrene of 
the gall bladder, tubo-ovarian abscess, and 
retropharyngeal abscess. Prigot and his associ- 
ates? used tetracycline in successfully treating 
patients with subcutaneous abscesses, celluli- 
tis, carbuncles, infected lacerations, and other 
conditions. 


As a prophylactic and as a _ therapeutic, 
ACHROMYCIN has shown its great worth to 
surgeons, as well as to internists, obstetricians, 
and physicians in every branch of medicine. 
This modern antibiotic offers rapid diffusion 
and penetration, quick development of effec- 
tive blood levels, prompt control over a wide 
range of organisms, minimal side effects. There 
are 21 dosage forms to suit every need, every 
patient, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Broad-range antibiotic action to fight infec- 
tion; important vitamins to help speed normal 
recovery. In dry-filled, sealed capsules for 
rapid and complete absorption, elimination 
of aftertaste. 


filled sealed capsules 


1Albertson, H.A. and Trout, H. H., Jr.: Antibiotics Annual 1954-55, 
Medical Encyclopedia, Inc., New York, N.Y., 1955, pp. 599-602. 


*Prigot, A.; Whitaker, J. C.; Shidlovsky, B. A., and Marmell, M.: 
ibid, pp. 603-607. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 

"nea. U.S. PAT. OFF. 


PHOTO DATA: AERIAL CAMERA WITH K-2 FILTER 
AT DUSK, F.11, 4/100 SEC.; FAST PAN FILM 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which af- 
fords protection against loss of income from 
accident and sickness, as well as benefits for 
hospital expenses for you and all your eligible 
dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4.500.000 ASSETS 
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SINCE ORGANIZATION 


PHYSICIANS CASUALTY 
AND 


HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA 





The Washington 7 


_ Scene 


“ _ a 


A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


Before the end of the year hundreds of 
thousands of dependents of military personnel, 
living in all! parts of country, should be re- 
ceiving their medical care from private physi- 
cians and in private hospitals under the new 
program authorized this year by Congress. While 
Defense Department has not yet completed regu- 
lations to implement the act, the law itself lays 
down the basic principles governing the pro- 
gram. 


The House Armed Services Committee first 
attempted to decide 1 system or systems for 
furnishing private through Blue Cross, 
Blue Shield, arrangements with state medical 
societies, commercial insurance or “home town 
care,” such as Veterans 
fully employs. But > committee gave up on 
the problem, and Congress finally tossed it to 
the Secretary of Defense by stating in the bill 
that he shall consultation with the 
Secretary of Health, Education, and Welfare... 
contract for medical 


Administration success- 


care for such persons... 
under such insurance, medical service or health 
plan or plans as he deems appropriate.” A De- 
fense Department task force now is attempting 
to decide how to work out the contracts. 

Although several groups of dependents will 
be entitled to medical care, only wives (or hus- 
bands) and children of men on active duty will 
be certified for civilian care. The others will be 
admitted to military medical facilities on “avail- 
ability of space” basis. While generally spouses 
and children of active duty personnel will have 
a choice of private or military care, there is this 
limitation: The Secretary of Defense may desig- 
nate certain areas where private care will not 
be authorized, if in his opinion those areas have 
military facilities adequate to care for the serv- 
ice families. 

Dependents will be required to pay the fol- 
lowing charges: For care in military facilities, 
subsistence and “in-hospital” charges (set by 
Secretary of Defense and currently $1.75 per 
day); for private care, the same fees or the first 
$25, whichever is the larger. 

The time limit on private care is 12 months, 
but if hospitalization still is required after this 
period the dependent will be protected. In this 
case the Defense Department will transfer the 
dependent to a military facility or will make 
direct payment to a private hospital. 
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Reretass,® Repeat Action Tablets. 


.. affording optimal patient comfort. 


* 


CHLOR-TRIMETON 
REPETABS, 8 and 12 mg. 


Because they quickly attain and maintain a prolonged, therapeutic 
plateau, CHLor-TRIMETON ReEpPeETABs avoid the wave-like levels 


which may be produced by multiple-release granules or t.i.d. medication 
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Although regulations will spell out limita- 
tions and authorizations in more detail, the law 
makes the following provisions: 


Care in military facilities to include: 1. Diag- 
nosis, treatment of acute medical and surgical 
conditions, treatment of “contagious diseases,” 
immunization and maternity and infant care. 
2. Hospitalization for nervous and mental dis- 
orders, chronic diseases or elective medical and 
surgical treatments but only in “special and 
unusual cases” and for not for more than 12 
months. This would be provided at the discre- 
tion of the Secretary of Defense. Dental care 
not authorized except in unusual cases while 
abroad or at remote stations in the U. S. 


Private care will include: 1. Hospitalization 
in semi-private accommodations up to one year 
for each admission, including all necessa'y serv- 
ices and supplies furnished by hospital. 2. Med- 
ical and surgical care incident to hospitalization. 
3. Complete obstetrical and maternity service, 
including prenatal and postnatal care. 4. Physi- 
cian or surgeon’s services prior to and following 
hospitalization for bodily injury or surgery. 

Under the private care program, some serv- 
ices may be furnished outside the hospital, such 
as surgery in a doctor’s office, x-rays or labora- 
tory tests, “but not what is normally conceived 
to. be out-patient care.” If experience shows 
they can be afforded, additional services may be 
authorized, but whatever the scope of private 
care, it cannot exceed that furnished in military 
facilities. Out-patient care will be furnished by 
military facilities, but “uniform minimal” charges 
may be imposed as a restraint on excessive de- 
mands. 


Notes: 


Federal appropriations for medical research 
are at an all-time record, explained in part by 
Senate approval of a 48 per cent increase over 
last year’s funds. 


Dr. Lowell T. Coggeshall, special assistant to 
HEW Secretary Folsom, believes some “wise 
changes” should be made in medical economics 
to facilitate payment for the “spectacular” new 
medical services. He expressed his views in 
addressing a group at the University of Pennsy]- 
vania Medical School. 

Russia and eight satellites, out of active par- 
ticipation in World Health Organization for more 
than six years, now are back in; they agreed to 
pay 5 per’cent of past-due assessments over a 
10-year period. 

The highway program contains a provision 
for a one-year study of traffic safety, a problem 
in which the American Medical Association has 
been actively interested for years. 
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PRELIMINARY INFORMATION 
on the 
86TH ANNUAL SESSION 
of the 
COLORADO STATE MEDICAL SOCIETY 


September 5-8, 1956 
Stanley Hotel, Estes Park 


WEDNESDAY, SEPTEMBER 5 
Morning 
“FUTURE OF MEDICAL PRACTICE” 
Guest Speakers: 

William A. Sawyer, M.D., Rochester, N. Y. 
Francis Hodges, M.D., San Francisco 
Joseph D. McCarthy, M.D., Omaha 
Panel Discussion 


Afternoon 
Golf Tournament, Fishing Derby, Trap Shoot- 
ing, Bowling 


Evening 
Informal Dinner—Physicians, guests and their 
wives, followed by a stag for men and an- 
other stag for wives. 


THURSDAY, SEPTEMBER 6 
Morning 
Indoctrination Course All Day 
“RADIOACTIVE ISOTOPES IN DIAGNOSIS 
AND TREATMENT” 
Speakers: 
Thad Sears, M.D., Denver 
James W. Lewis, M.D., Colorado Springs 
Robert O. Beadles, M.D. 
Matthew Block, M.D., Denver 
John Lawrence, M.D., Berkeley, Calif. 
Panel Discussion 
Incoming Presidential Address— George R. 
Buck, M.D., Denver 


Afternoon 
Sports Tournaments 





Evening 
Outdoor Chuck Wagon Meal, Followed by 
Square Dancing 
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FRIDAY, SEPTEMBER 7 
Morning 
“THE PATIENT, THE DOCTOR AND THE 
HOSPITAL” 
Speakers: 
George Bugbee, Nw York City 
John S. DeTar, M.D., Milan, Michigan 
Leland McKittrick, M.D., Brookline, Mass. 
Kenneth Babcock, M.D., Chicago 
Panel Discussion 
Afternoon 
Sports Events 
Evening 
Dinner Dance 


SATURDAY, SEPTEMBER 8 
Morning 
Breakfast Ride 
“NEUROLOGIC DISORDERS” 
Speakers: 
Paul Wetzig, M.D., Colorado Springs 
Donn Barber, M.D., Greeley 
George W. Holt, M.D., Denver 
Summary of Actions of House of Delegates 
Installation of New Officers 
Report of Necrology Committee 
Lloyd Florio, M.D., Denver 
Panel Discussion 





This is a thumbnail sketch of the program. 

The Woman’s Auxiliary plans an interesting 
schedule of events for wives of physicians in at- 
tendance. 

Hotel and motel reservations can be made 
through the Chamber of Commerce, Estes Park. 


THE COMPLETE PROGRAM WILL BE 
PRINTED IN THE AUGUST ISSUE OF THIS 
JOURNAL. 





Component Societies 


LARIMER COUNTY 

The Larimer County Medical Society held its 
regular meeting in Estes Park June 6. After din- 
ner, Dr. Horace Campbell, chairman of the CSMS 
Automotive Safety Comomittee, talked about 
safety features in new automobiles. The film, 
“The Search,” was shown following Dr. Camp- 
bell’s talk. Next meeting is scheduled to be held 
in Fort Collins in September. 

W. S. ABBEY, Secretary. 


CHAFFEE COUNTY 

Chaffee County Medical Society held its reg- 
ular meeting in Salida June 5. Following dinner, 
Drs. James Perkins, Constitutional Secretary, 
and Bernard T. Daniels, chairman of the Com- 
prehensive Care Committee, discussed State So- 
ciety business. 

STEPHEN B. PHILLIPS, Secretary. 





Obituaries 


HARRY ALLISON ALEXANDER 


Dr. Alexander of Boulder was found dead in 
his home April 17, 1956. He had suffered a heart 
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attack. He was born in 1899 in Indiana; re- 
ceived his M.D. degree from Indiana Medical 
School in 1926. He came to Colorado to estab- 
lish his practice in 1931 at Boulder and was a 
member of both State and County Medical So- 
cieties. 

Dr. Alexander served as a Major in the Army 
Medical Corps during the Second World War. 
He is survived by his widow, Rebecca; a daugh- 
ter and two sons. 





IRA DIXON 


Dr. Ira Dixon died May 16 at the Veterans 
Hospital. He was born September 4, 1901, in 
Buffalo, New York, and graduated from Dart- 
mouth College and Harvard Medical School. He 
came to Denver after his discharge from the 
Army with the rank of Lieutenant Colonel and 
established his practice here. 

Dr. Dixon was a Diplomate of the American 
Board of Internal Medicine, a Fellow of the 
American College of Physicians. He was a 
member of staff of both the V.A. Hospital and 
of the University of Colorado Medical School. 

Survivors include a daughter, Mary; one 
sister and one brother. 





GUY ASHBAUGH 


Dr. Ashbaugh, retired Weld County physi- 
cian, died April 20 of injuries suffered in an 
auto accident in Jefferson County. 

Dr. Ashbaugh was born at Bald Mountain, 
Colorado, in 1831. He received his M.D. degree 
from Denver and Gross Medical College in 1907. 
pd practiced in Colorado until his retirement in 
1951. 





MALCOLM C. McCORD 


Dr. McCord died May 24, 1956, at his home, 1125 
South Fairfax. He was born in 1921 at Cincin- 
nati, Ohio, and received his early education in 
Ohio. He was a graduate of Dartmouth College 
and received his M.D. degree from the University 
of Michigan in 1945. 

In 1951 Dr. McCord came to Colorado. He was 
an instructor in Internal Medicine at Colorado 
General and at Denver General Hospitals. He 
was a member of Colorado State Medical Society. 

Survivors include his wife, Jeannette, and one 
son. 





ELEANOR G. MEEK 


Dr. Meek died May 28 at St. Luke’s Hospital 
following a series of infections which had lasted 
for several months. 

She was born in Denver May 7, 1910, and at- 
tended Denver schools. In 1932 she graduated 
from Denver University and worked as a medical 
technologist for several years, serving as seriolo- 
gist at the Colorado State Board of Health Lab- 
oratory and later at Fitzsimons Hospital. 

In 1950, Eleanor Meek received her M.D. de- 
gree from the University of Colorado School of 
Medicine. After interning she went on to com- 
plete her residency in medicine at the V.A. Hos- 
pital. 

Dr. Meek was a member of staff at St. Luke’s, 
St. Joseph’s, Presbyterian, Mercy and General 
Rose Hospitals. She was a member of the Ameri- 
can Medical Association and of the Colorado and 
Denver component societies. 

A student loan fund is to be established in 
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memory of Dr. Meek at the University of Colo- 
rado School of Medicine 

Survivors include her aunt, Mrs. Irene Lamont 
of Denver, and two cousins. 





THIRD ANNUAL SAINT JOSEPH’S 
HOSPITAL CLINICS 

All physicians are cordially invited to the 
Saint Joseph’s Hospital Annual Clinics to be 
held August 2, 3, 4, 1956, at St. Joseph’s Hospital. 

The Clinics are designed to present a post- 
graduate review of the practical approaches to 
General Medicine, Obstetrics, Surgery and other 
fields of specialization along with recent ad- 
vances. 

These clinics have been approved for credit 
by the American Academy of General Practice. 

In addition to the scientific sessions, the hos- 
pital staff will be hosts at luncheon Thursday 
and Friday and at an informal party Friday eve- 
ning for registrants and their wives. 

Address inquiries to: Mrs. Hogue, secretary 
to the administrator, 1818 Humboldt Street, Den- 
ver, or call MAin 3-6121, Extension 601. 





OB-GYN SPECIALISTS RENAME 
NATIONAL SOCIETY 

The American of Obstetrics and 
Gynecology has renamed The American 
College of Obstetricians and Gynecologists, Dr. 
Ralph E. Campbell, Madison, Wisconsin, Presi- 
dent of the College, has announced. The new 
name became official on May 11, following ac- 
tion by the Executive Board to carry out the 
wishes of the Fellows of the organization as 
voiced in a vote taken at the Annual Meeting 
in Chicago, last December. 

The organization 


Academy 
been 


was first incorporated in 
August, 1951. It has 3,831 Fellows and 
expects to induct 500 new Fellows at its 
1956 meeting which will be held at the Palmer 
House, in Chicago, on November 7, 8, and 9. 
Its headquarters are located at 116 South Michi- 
gan Avenue, Chicago 3, Illinois. 


now 


some 





PAN-PACIFIC SURGICAL ASSOCIATION 

The Seventh Congress of the Pan-Pacific Sur- 
gical Association will be held in Honolulu, Ha- 
waii, November 14-22, 1957. All members of the 
profession are cordially invited to attend and are 
urged to make arrangements as soon as possi- 
ble if they wish to be assured of adequate fa- 
cilities. 

An outstanding scientific program by leading 
surgeons with sessions in all divisions of sur- 
gery and related fields promises to be of inter- 
est to all doctors. 


Further information and brochures may be 


obtained by writing to Dr. F. J. Pinkerton, Di- 
rector General of the Pan-Pacific Surgical As- 
sociation, Room 230, Young Building, Honolulu, 
Hawaii. 
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DOCTORS EVERYWHERE NOW KNOW WHY 


| Viceroys Are Smoother 


THE VICEROY TIP HA 





Professional men who have studied the 
microscopic analysis of the Viceroy filter 
now know why the Viceroy taste is 
smoother—never rough. Only Viceroy has 
20,000 tiny filters in every tip—twice as recommend Viceroys. 
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Yes, smoother taste because there are 


TWICE AS MANY FILTERS 
IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 
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Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! 














many filters as the other two largest-selling 
filter brands. That is why Viceroys are 
smoother by far—never, never rough. That 
is why so many doctors now smoke and 
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News Briefs 


The Department of Otolargyngology, Univer- 
sity of Illinois College of Medicine, announces 
its Annual Assembly in Otolaryngology from 
October 1-7, 1956. The Assembly will consist of 
an intensive series of lectures and panels con- 
cerning advancements in otolaryngology, and 
evening sessions devoted to surgical anatomy 
of the head and neck and histopathology of the 
ear, nose and throat. Interested physicians should 
write direct to the Department of Otolaryngol- 
ogy, 1835 West Polk Street, Chicago 12, Illinois. 


Doctors who are giving third of “booster” shots 
of Salk polio vaccine are violating rules of the 
state’s vaccination program. This was the re- 
port of A. A. Jenkins, M.D., State Health De- 
partment official, who said that provisions have 
not yet been made by the U. S. Public Health 
Service for more than two doses of vaccine for 
eligible individuals. Dr. Jenkins, who is chief of 


Trasentine- 


integrated relief... 
mild sedation 
visceral spasmolysis 
mucosal analgesia 
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the department’s B 
that “several report 
stances in which p¢ 
federal government 


1 of Disease Control, said 
reached of 
vaccine supplied by the 
for third or 


have us in- 


been used 


booster shots.” 
Obituaries 
ROBERT T. JELLISON 


Robert T. Jelliso1 
Lake City physiciar 
nary occlusion. H« 
Mark’s Hospital f 

Dr. Jellison had 
Kennecot Copper Cory 
from 1915 until his 
He was a member of 1 
Shrine and was a 32n 
of World War I, he 
145th Field Artill 
member of the Salt 
ciety and the Utah St 


M.D., 60, prominent Salt 
lied May 17 after a coro- 
vas a staff member of St. 
ut forty years. 

ed on the medical staff of 
ration, Western Division, 
tirement three years ago. 
he El Kalah Temple of the 
degree Mason. A veteran 
erved as a captain of the 
Dr. Jellison was also a 
Lake County Medical So- 


te Medical Association. 





WILLIAM H. BROOKS 


William H. Broo! M.D., 39, died of a heart 
attack May 4. Dr. Brooks had been Monticello’s 
only physician since June of last year. He came 
to Monticello from Rome, Georgia, in response 
to urgent appeals the community and San 
Juan County Comn ioners. Dr. Brooks gradu- 
ated from Bowman Gray and was a member of 
the Carbon County Medical Society 
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50 mg. Trasentine® hydrochloride (adiphenine 
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...and even in those early days, 
Denver doctors learned to rely on 
milk from City Park Farm. 
Today’s City Park-Brookridge 
milk is the product of 67 years 
of constant improvement... 
improved through experience, 
knowledge, and continual use of 
the most modern processing 
equipment. Since 1889, our repu- 
tation for quality has been our 
most cherished possession. 





City Fahy Brookrillge Fare 


Office and Plant, 5512 Leetsdale Drive @ Farm, Brighton, Colorado 


*...in patients 
with moderately 
severe and severe 
cardiac failure, 
neohydrin 
is the oral diuretic 


of choice.’’* 


*Moyer, J. H., and others: 
J. Chronic Dis. 2:670, 1955. 
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PATENTED ARCH SUPPORT CONSTRUC- 
TION — WIDE STEEL SHANK IMBEDDED 
IN PLASTIC COMPOUND * 





@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


%& The patented arch support construction is gvaran- 
teed not to break down. 

®@ Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

®@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

®@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot.'’ 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 








Montana 


PROCEEDINGS 
of the 
HOUSE OF DELEGATES 
MONTANA MEDICAL ASSOCIATION 


Ninth Interim Session 


March 17, 1956 
HELENA 


The 9th Interim Session of the House of 
Delegates of the Montana Medical Association 
was called to order by George W. Setzer, M.D., 
President, at 8:45 a.m. in the Ballroom of the 
Placer Hotel, Helena. 


Following the roll call of delegates, the Sec- 
retary, T. R. Vye, M.D., announced that all dele- 
gates seated had presented proper credentials 
and that a quorum was present. 


It was regularly moved, seconded and carried 
that the reading of the minutes of the 77th 
Annual Meeting held in Bozeman, September 
15-17, 1955, be dispensed with inasmuch as 
these minutes were published in the January, 
1956, issue of the Rocky Mountain Medical Jour- 
nal. It was then moved that the minutes of 
the Annual Meeting held in Bozeman, Sep- 
tember 15-17, 1955, be approved as published 
in the Rocky Mountain Medical Journal. This 
motion was seconded and carried. 


Raymond F. Peterson, M.D., delegate to the 
American Medical Association, reported at length 
upon the actions of the House of Delegates of 
that Association at its meeting in Boston, Massa- 
chusetts. The report of the delegate was re- 
ferred by President Setzer to Reference Commit- 
tee C for study. 


Secretary’s Report 


T. R. Vye, M.D., read the following report 
of the Secretary-Treasurer which was referred 
to Reference Committee B by President Setzer 
for study: 


Under the By-Laws of your Association your 
elected Secretary is responsible for the operation of 
the Executive Office. He is charged with many 
details and duties but fortunately is authorized, 
under the By-Laws, to delegate many of these to 
the Executive Secretary. Your present Secretary 
does delegate many of his duties but is in constant 
contact and available for consultation with the 
Executive Secretary on scientific or professional 
questions and on questions of policy. He is, there- 
fore, quite familiar with all of the activities of the 
Executive Office and its employed staff. The work 
of this staff is constantly increasing but that, of 
course, is as it should be for your Association is 
a service group. Because it is a service organiza- 
tion, many of its benefits are intangible and are, 
therefore, not often understood by many of the 
members. As your Secretary, however, I can assure 
you that our Executive Office does perform many 
duties and participates in many activities of direct 
benefit to the profession as a whole and in many 
instances to the individual member. 
Office is anxious to assist in 


Your Executive 
every 


possible way 
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not only the medical profession but also each of the 


individual members f the Association I would 
like to take this opportunity, therefore, to suggest 
that you utilize its sé ices whenever possible or 
necessary. Sometime specific information upon 
your inquiry may not immediately available but 


[I am sure that the per nel of the Executive Office 


will know where t« the answer and will do so 
as expeditiously as | 

One of the dutie your Executive Office, of 
course, is to reply t e many inquiries that are 
received daily and t tend to correspondence ad- 
dressed to your Ass n and frequently to many 
of its officers. Wh ther your Secretary nor 
the Executive Secre have attempted to keep 
an accurate record ther the incoming or the 
outgoing mail, I ve re to estimate that your 
office receives over 7 pieces of mail each month 
and that its outgoing mail exceeds 1,200 pieces 
each month. 

Through the mont Bulletin that is mailed to 
all Montana physicia yvour officers attempt to 
inform each of you important happenings in 


the economics of m«¢ 
on a state level Ww 


both on a national and 
endeavor to include news 


of Montana physicia well as of the various 
component and spec ieties I sincerely hope 
that every Montan: Sician reads his Bulletin 
carefully each mont that, as a result of the 
information contained t, he will accept his re- 
sponsibility and assist organized medicine in the 


promotion of its pu relations 
or supporting, as the e may t 
national or state, tl 
profession. 


and in opposing 
ec, legislation, either 
interest to the medical 








Since 1950 there |} een a constant increase in 
the number of acti. nbers in your Association. 
As of December there were 446 active 
members in your As tion As of December 31, 
1955, there were 503 members or an increase 
of 13 per cent during t six-year period. During the 
Same period the por tion of Montana has risen 
from approximately; $7,000 to about ¢ ,000 or an 
increase of nearly 8 ent. The ine e in the 
membership of your A ation during the last year 


has been the greatest 


veen the end of 1954 and 
the end of 1955 m rship in your Association 
increased from 472 a e members to 502 or about 
6% per cent. During the st few years there has also 


been a noticeable ir n the number of medical 


specialists who have iblished their practice in 
many of our commur es of more moderate size. 
As has been cust your Secretary and your 
Executive Secretary ended the Clinical Session 
of the American Me Association last December 
along with your delegaté« R. Peterson, M.D., 
and your alternate lelegate, Paul J. Gans, M.D. 
It is always extreme nteresting to observe the 
operation and activit f the House of Delegates 
of the American Med Association It is a truly 
democratic body that ts in accordance with the 
wishes of the majorit vho are selected by you, 
the individual mem! your state association 
and the American M Association It is also 
gratifying to obs r recognition that is 


granted by the offi nd other delegates of the 
American Medical A tion to. your own delegate 
and the other repres t your state associa- 


ves of 


tion at these meetin May I take this oppor- 
tunity to remind you t t the next Clinical Session 
of the American Med 1 Association will be held 
in Seattle, Washingt November 27-30. I would 
like to urge that as members of this Associa- 
tion as possible plar attend this meeting, not 
only for its scientif alue but also to take ad- 
vantage of the oppor nity of observing its House 
of Delegates in s¢ t All members are very 
welcome at meeting f the House and I am sure 
that anyone who attends will enjoy it thoroughly. 

With the appro, the Executive Committee 
of your Associatior r Executive Secretary was 
requested to attend a meeting of the executive sec- 
retaries of all state nd county associations in 
Chicago early in Febr r He was also requested 
to attend a profess relations meeting of the 
Blue Shield Commiss shortly afterwards. The 
meeting of the ex« e secretaries offered an 
exceptionally fine program including a review of 


the work of a med ciety executive, his rela- 
tionship with physiciar the specialty societies and 
boards, relationship ith allied professions, com- 
mittee organization edures, publications, legal 
problems of medical »ciations, principles of man- 
agement in associat work, parliamentary pro- 
cedure, etc. Your Executive Secretary was very 


grateful for the opp 
course 


ility to attend 


r } this refresher 
and I am sure benefited 


from his attend- 
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ance. The meeting was enthusiastically endorsed 
by the American Medical Association and both its 
president and secretary were gratified with the 


accomplishments. 


Your Executive Committee, during January, also 
agreed to adopt the budget of income and expenses 
prepared by your Treasurer. Under this budget it 
is anticipated that the income of the Association 
during 1956 will exceed expenditures by $1,000.00 
or more. It was estimated that the total income 
of the Association for the year 1956 will be about 
$29,800.00. Of 


this total income, approximately 
$26,000.00 will be received as dues for membership, 
$2,500.00 from the sale of exhibit space and the 
balance from interest on investments and other 
miscellaneous income. The total expenses of the 
Association for the current vear, it is anticipated, 
will be about $28,500.00. The major expenses of 
the Association for the current year will include 
the following: 
Operation of central office including 
salaries, taxes, rent, telephone and 
telegraph $13,277.00 
Meeting expenses 2,800.00 
Stationery, supplies and postage 1,125.00 
Officers and committee expenses 3,300.00 
Executive Secretary travel expenses 2,500.00 
Legal and accounting 660.00 


Subscriptions, Rocky 
Medical Journal 
Membership, Public Health 


Mountain 
.00 


League .00 





Woman's Auxiliary Budget .00 
Contributions and dues .00 
Miscellaneous expenses .00 





= $28,407.00 


Total 
Last year, with the approval of this House of 
Delegates, a system of reference committees was 
initiated to study in advance the reports of the 
various standing and special committees of this 
Association and to recommend action upon each of 
these reports to this House. Your Secretary, as 
well as your delegate and alternate delegate to 
the American Medical Association, have observed 
this system in operation at many A.M.A. House of 
Delegates meetings and are convinced that the use 
of such reference committees offers not only a 
democratic but an efficient method of review of 
committee reports and recommendations. As each 
of you, as delegates, become more familiar with 
this method, I am sure that you will better under- 
stand and appreciate its effectiveness. 

To facilitate the understanding of the reports 
of the reference committees and of their discussion 
of any particular committee report, your Executive 
Office has for the first time prepared copies of all 
committee reports filed in advance for each dele- 
gate. I would like to suggest that each delegate 
present turn to the appropriate committee report 
and review it as each reference committee chairman 
discusses the recommendations of his committee 
upon the particular report. 


The reports in your file are only those that were 
submitted to the Executive Office in advance of 
this -meeting. No doubt a number of additional 
committee reports will be received and referred to 


the reference committees so that the recommenda- 
tions in them may be acted upon by this House. 
I am sorry that more committee reports were not 


filed in advance so that the Executive Office would 


have had an opportunity to duplicate all of them 
for you. 

If you like the idea of having a copy of the 
report of each of the standing and special com- 


mittees available as it is discussed by the chairman 
of the reference committee, your Executive Office 
will try to continue this system. To make it truly 
effective, however, the chairman of every standing 
and special committee of this Association must be 
urged to submit the report of his committee to the 
Executive Office at least two weeks in advance of 
any meeting of this House. 


Executive Committee Report 


T. R. Vye, M.D., Secretary, read the following 
report of the Executive Committee, which was 
referred to Reference Committee B by President 
Setzer for study: 


Since the last Annual Meeting of the House of 


Delegates in Bozeman during September, 1955, your 
Executive Committee has met on four occasions to 
consider various 
tion. 


items of business of the Associa- 
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Committee 


first of the 
appointed 
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with 


meetings, 
ooperation 


Iexecutive 
President 





Setzer, the personne t 111 standing and special 
committees for the rrent administrative year 
Most of these committees in our opinion, have 
functioned extreme! vell during the first six 
months of this adn ition and are to be com- 
mended for their ac shments 

At a meeting Executive Committee on 
November 19, 1955 M. Flinn, M.D., a past 
president of this As tion, was reappointed to 
represent the medi profession on the soard of 
Directors of the Pul Health League of Montana 
for a three-year ter Since his reappointment, 
Dr. Flinn was als elected President of the 
League. Your Exe Committee also voted to 
hold the 1956 Ann Meeting of the Association 
in Great Falls on T day, Friday and Saturday, 
September 13-15, 195¢ nd approved a proposal of 
the Cascade Count Medical Society that this 
Annual Meeting be mbined with the regular 
Medical-Surgical Conference sponsored by that com- 
ponent society during ne of each year It was 
the opinion of the utive Committee and of 
the members of the ade County Medical So- 
ciety that, as a res f the cooperative efforts of 
both groups in pla gz and financing the 1956 
Annual Meeting, a bett« meeting may be organized 
and that our Progr mmittee would be able 
to select more outst clinicians to participate 
in the scientific ses with less restriction. 

At another meetir the Executive Committee 
on January 21, 195¢€ esolution from the Lewis 
and Clark County Mé« Society, requesting that 
President Setzer appoint an impartial committee to 
study certain aspect Montana Physicians’ Service 
and the income leveé« its service program, was 
carefully reviewed ar liscussed At this meeting 
the Executive Comn empowered President Set- 
zer to appoint this committee as requested 
and confirmed his ion of the following to 
serve as members special committee: Paul 
J. Gans, M.D., Lewist Chairman Edward W 
Gibbs, M.D., Billing William F. Morrison, M.D., 
Missoula; Duncan S. MacKenzie, Jr., M.D., Havre; 
A. K. Atkinson, M.D eat Falls; Harold W. Gregg, 
M.D., Butte; and George E. Trobough, M.D., Ana- 
conda. Since this action, similar resolutions have 
been received from ther component societies 

At the request American Medical Associa- 
tion, the Executive mmittee agreed to select a 
Montana physician erve as its representative 
on the Program Con ttee for the A.M.A. Clinical 
Session which will held in Seattle, November 
27-30, 1956. The Exe tive Committee adopted the 
suggestion of Presid Setzer that John A. Layne, 
M.D., be appointed office and that it be his 
duty as our representative on the Program Com- 
mittee to encourages many Montana physicians 
as possible to participate in the scientific program 
and exhibit section f this A.M.A. meeting 

At the Annual Meeting of the House of Delegates 
in Bozeman, it was t that the Executive Com- 





mittee determine the dvisability of authorizing a 
representative of tl Association to attend the 
annual Conference Mental Hygiene and the 
annual Public Relations Conference, both of which 
are sponsored by the i Medical Association. 
It was voted by the Committee that the 
Association reimbur presentatives of these com- 


mittees for their first-class travel expenses to these 
meetings if the attendance of a _ representative 
was deemed to be of 1lue to the Association and 
if the representative was prepared to submit a full 
and complete report stimulate future activities 
of the committee 

The Executive Committee considered a sugges- 
tion received by the hairman of the Legislative 
Committee from the Secretary of the Silver Bow 
County Medical Sox that appropriate amend- 
ments to the laws this State be introduced at 
the next session of Legislature to provide an 
increase in the fees testimony of a physician in 
commitment proceedings of the insane to the State 
Hospital. The Exe tive{| Committee agreed that 
this fee should be reased but suggested that 
perhaps the appropriate laws could be rewritten 
so that a specific fee was not stated in the law but 
that the amount of the fee may be determined by 
the courts. The nittee also suggested that 
these amendments t the law may be more favor- 
ably considered by the Legislature if they were 
presented and endorsed by the Montana Bar Associ- 
ation. These suggestions were referred by the 
Executive Committee the Legislative Committee 
of this Association for action 
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T. R. Vye, M.D., Secretary, then read the 
following. supplemental report of the Executive 
Committee which was referred for study to 
Reference Committee C by President Setzer: 


Supplemental Report 

At the meeting of the Executive 
Helena on January 21, 1956, the various proposals 
to amend the By-Laws of the Association which 
were submitted at the Annual Meeting of the House 
of Delegates in Bozeman were reviewed. It was 
agreed by the Executive Committee that the fol- 
lowing comments and recommendations of the com- 
mittee be reported to the House at its Interim 
Session for its information: (1) that the Executive 
Committee recommend to the House of Delegates 
the adoption of the proposed amendment to provide 
that the Committee on Mental Hygiene become a 


Committee in 


standing committee of this Association; (2) that 
the proposal to amend the By-Laws to revise the 
name of the Legal Affairs and Malpractice Com- 


mittee be tabled until a more appropriate and de- 
scriptive name for the committee is suggested; 
(3) that the proposal to increase the annual mem- 
bership dues in this Association $15.00 per year be 
submitted to this House of Delegates for considera- 
tion without recommendation from the Executive 
Committee; (during the discussion of this proposal 
it was pointed out that a similar proposal has been 
referred to the Board of Trustees of the American 
Medical Association by its House of Delegates and 
that no action will be taken by the Board of 
Trustees or the House of Delegates of the American 
Medical Association until its Annual Meeting in 
Chicago during June. The Executive Committee, 
however, agreed during its discussion of this pro- 
posal to recommend to the Resolutions Committee 
of this Association that it draft a resolution for 
presentation to the House of Delegates at its 
Interim Session opposing any increase in dues for 
membership in the American Medical Association to 
provide compulsory contributions to the American 
Medical Education Foundation); (4) that the pro- 
posed amendments to provide a Speaker and Vice 
Speaker of the House of Delegates be rereferred 
to this House for action without opinion or recom- 
mendation by the Executive Committee. The Ex- 
ecutive Committee, however, did agree that if the 
proposed amendments are adopted by this House 
the wording of the last two sentences of the pro- 
posed amendment to Section 8 of Article IX be 
revised to read, “He shall have all the power of a 
presiding officer in the appointment of committees 
only for the conduct of business of the House of 
Delegates while currently assembled, as well as 
such other duties as may rest within the jurisdic- 
tion of the presiding officer to facilitate the legis- 
lative activities of the House of Delegates in ses- 
sion. The duties of the Speaker shall not in any 
way conflict with the rights, duties and privileges 
of the President who shall appoint all standing 
and special committees of this Association.” (Words 
in bold type indicate suggested revision.) This 
revision in the wording of this proposed amendment 
is suggested by the Executive Committee for clari- 
fication. It is the opinion of the Executive Com- 
mittee that if these proposals to amend the By-Laws 
and provide a Speaker and Vice Speaker are adopted, 
the revision in the wording suggested above may 
be approved also without awaiting the next meeting 
of the House, since the proposals do not change 
the intent of the amendment but merely clarify it. 


George M. Donich, M.D., on behalf of the 
Auditing Committee, reported that the books 
of the account of the Association for the year 
1955 were in order and accurately reflected its 
financial transactions. This report was ordered 
placed on file by President Setzer. 

James M. Flinn, M.D., Chairman of the Reso- 
lutions Committee, introduced resolutions upon 
the following subjects for the consideration of 
the House of Delegates: 


Resolutions 


1. Opposing the increase in membership dues 
to support American Medical Education 
Foundation; 

2. Appreciation to the Legislative Assembly 
for its support of the Western Regional 
Education Compact; 


3. Appreciation to M. Shelby Jared, M.D., 
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Montana Physicians’ Service, Professor 
John Lester and the music students from 
Montana State University, the Montana 


Division of the American Cancer Society 
and Gertrude L. Pease, M.D., the Lewis 
and Clark Medi Society and its Auxil- 
iary, the Veterans Administration Hos- 
pital, the Program Committee, the Helena 


newspaper and radio stations and the 
Placer Hotel. 
H. M. Clemmons, M.D., presented a resolu- 


tion endorsing the principle of fluoridation of 
community water in Montana. V. D. 
Standish, M.D., presented a resolution about the 
fees for administration of Salk vaccine obtained 
through commercial channels and through pub- 
lic sponsored programs. All of the resolutions 
were referred to Reference Committee C for 
study by President Setzer. 

W. A. Treat, M.D., moved that S. C. Pratt, 
M.D., be seated as a delegate from the South- 
eastern Montana Medical Society. This motion 
was seconded and carried. A. R. Kintner, M.D., 
moved that E. J. Drouillard, M.D., be seated as 
a delegate from the Western Montana Medical 
Society. This motion was seconded and carried. 


sSuppil1es 


Montana Physicians’ Service 
Paul J. Gans, M.D., Chairman of the special 
committee to study Montana Physicians’ Service, 
read the following report: 
This committee was February, 1956, 
by President Setzer at t request of the Lewis and 
Society The 





ppointed in 


Clark Medical committee held its 
first meeting with all embers present except one 
at Fort Harrison on March 16, 1956. 


A discussion of the purposes of the 
and the problems to be investigated 
program for continued study 
committee agreed to hold 
members of the Montar 
ing to appear and voice 
tana Physicians’ Serv 
the request of this sp« i] 


committee 
was held. A 
was discussed and the 
unother meeting at which 
Medical Association wish- 
opinions concerning Mon- 
would be invited. It is 
committee that as many 





members as possible plan to be present at this 
meeting and that those who are unable to attend 
present their criticisn views and suggestions to 
the committee in writing, as far in advance as 
possible. The committee would like to hear not 
only from those dissatisfied with the present pro- 
gram but also from th« who approve of it. 

Unless otherwise notified, the next meeting of 
this special committee¢ ill be held at the Placer 
Hotel, Helena, on May and 13, 1956 Further 
information about the eting will be published in 
the Bulletin of the Association. 


ee recommends that 
anticipated action by House of Delegates 
would affect the present operation of 
Physicians’ Service be vithheld until such 
this committee has had an opportunity to fully 
investigate the present omplaints. The committee 
further recommends that in the future any changes 
which will affect the eration of Montana Physi- 
cians’ Service be referred to the House of Delegates 
of the Montana Medical Association for considera- 
tion before such changes become operative. 


It was moved by W. F. Cashmore, M.D., and 
seconded that action upon this report of this 
special committee be deferred. Following a 
brief discussion, however, a substitute motion 
was offered that the report of this special com- 
mittee be referred to Reference Committee C 
for study. This motion was seconded and 
carried. 


This special comr 





any 
which 
Montana 
time as 





Reference Committee “A” 

The following report was presented by F. D. 
Hurd, M.D., Chairman of Reference Commit- 
tee A: 

Reference Committee A was responsible for 
the study of the reports of the various scientific 
committees of this Association. 
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THE MILTOWN MOLECULE 





A tranquilizer well suited for prolonged therapy 


NO ORGANIC 
CONTRAINDICATIONS 


reported to date 


® well tolerated, non-addictive, essentially non-toxic 

® no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
® chemically unrelated to chlorpromazine or reserpine 

® does not produce significant depression 

® orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


the original meprobamate—2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. Wy) 
Literature and Samples Available on Request A © 
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The Cancer Committee 
of H. H. James, M.D., 
Registry maintained 


under the chairmanship 
reported upon the Cancer 
in cooperation with the State 
Board of Health. Because of the extreme con- 
fidentiality of this Registry, follow-up becomes 
extremely difficult since the necessary information 
may be obtained only through physicians’ reports 
and death certificates. At present the chief value 
of the Register is statistical and, as such, is of 
value to physicians in evaluating treatment. It 
is useful in comparing death and cure rates, 
only in Montana, but also in other states. It is 
the recommendation of the Cancer Committee 
physicians throughout Montana cooperate with 
State Board of Health in reporting information 
about cancer patients so that the Register may be 
continued and may be of value to the medical pro- 
fession. It was also the recommendation of the 
Cancer Committee that this House of Delegates 
urge all component societies of the Montana Medical 
Association to actively cooperate with local 
societies in all of their educational services. 
Reference Committee concurs in these 
tions. 


Dr. Hurd moved approval of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 


The Tuberculosis Committee, under the acting 
chairmanship of Harry W. Power, M.D., recommends 
the establishment of a skin testing program through 
the school systems within the State of Montana 
in cooperation with the Montana Tuberculosis Asso- 
ciation and the Montana Trudeau Society and that 





cancer 
Your 
recommenda- 


if such a program is approved by this House of 
Delegates, these organizations will develop final 
details to conduct the program throughout the 
State. The Tuberculosis Committee also discussed 
the need of legislation in Montana to regulate the 
recalcitrant tuberculous patient. For the informa- 
tion of this House of Delegates, the Tuberculosis 


Committee suggests that 
of policy be referred to 

of this Association for its 
The policy of the State 


the following 
the Legislative 
consideration and action: 
of Montana states that all 
cases of tuberculosis in a communicable stage must 
be isolated in an approved hospital, institution, 
nursing home, or at the home of the patient if such 
isolation meets the approval of the local health 
physician. Refusal of the tuberculous patient to 
carry out one of these methods of isolation when 
he is endangering the health of the general public 
or his family must be construed as an abnormal 
mental process. Because of the danger to the health 
of the general public or family, this person, unless 
he accepts the recommendation of the local health 
officer, should be committed to the Tuberculosis 
Division of the Montana State Mental Hospital for 
the duration of time his disease is communicable. 
If, after approved methods of treatment, the patient 
should desire to transfer to the regular State Sani- 
tarium and if his mental status has improved to 
that point, he could voluntarily relieve himself from 
the mental institution and be transferred to Galen. 
The usual commitment procedures required for 
entrance into the mental hospital would have to 
be carried out to safeguard the inalienable rights 
of the individual. Your Reference Committee con- 
curs in these proposals and recommends their ap- 
proval by this House of Delegates. 

Dr. Hurd moved the adoption of this portion 
of the Reference Committee report. This motion 
was seconded and carried. 

The Fracture 
the chairmanship 
reports that: The 
consultation service 
losis Sanitarium by 


statement 
Committee 


and Orthopedic Committee, 
of Charles F. Honeycutt, 
program to provide orthopedic 
at the Montana State Tubercu- 
qualified orthopedic surgeons 
was approved at the 77th Annual Meeting of the 
House of Delegates. The actual mechanics of such 
a consultation service are being worked out and 
will probably be concluded favorably at the com- 
mittee meeting during this Interim Session. Ar- 
rangements have been made to have a joint meeting 
between Frank Terrill, M.D., the Tuberculosis Com- 
mittee and the Fracture and Orthopedic Committee 


under 
M.D., 


of the Montana Medical Association during the 
Interim Session to accomplish this. It is mandatory 
at this time that the plan to reduce hospital ex- 


penses incurred for child health services by transfer 
to convalescent hospital facilities at Shodair Hos- 
pital for long term cases be consummated. The 
State Board of Heaith does not have sufficient 
funds because of the default of federal appropria- 
tions to continue without this plan being immedi- 
ately put into operation. This plan is to hospitalize, 
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for convalescent care 


tion for longer than 
needs further surgery 
sician originally caring 
will be returned to the 
cian. This situation wi 
many cases, as the Di 
has been able to secures 
the child to the famil 
medical attention is 
possible to transfer a 
another town if the 
the physician who initi 
of Child Health Serv 
Health is putting this 
urgency of the situat 


the approval of this pla 
Your Reference Commi 
of these proposals 
Committee. 


Dr. Hurd moved the 
Comm 


of the Reference 
tion was seconded and 
Your Reference C 


the reports of the Cor 


chairmanship of John A 


Rheumatic Fever 
chairmanship of 
of these reports 
recommendations for t 
your Reference Comm 
be placed on file 


and 
Johr 


cont 


Dr. Hurd moved the 


of the report. This 


carried. 


The report of the 
Committee under the 
Lawson, M.D., includec 
tions which have beer 
Reference Committee 
ments urging Montar 
information requested 
death questionnaires 
the Bulletin; (2) that 
tion be requested to a 


to the Pediatric Sub- 
major cities in the St 
it; (3) that the Chairr 
tee of this Associatior 
clusion of an address 
and Child Welfare 
program of each Interir 


of perinatal 
of the increased 
prematurity, this 
of Health to increase 
able to send a team 
areas of the State to 
prematures, set standar 
and supervise premature 
the committee recommer 
that it endeavor to 
additional funds by 
the Board may increa 
program. It is the opi: 
mittee that the first 
committee, as outlined 
upon by this House 
appropriate committee 
Your Reference Comn 
recommendation of the 
Committee to. support 


prop 


comn 


for the State Board 
for further considerati 
other budgetary requs 
Health. 


Dr. Hurd moved th 


of the Reference Committee report. 


and matern 


otion 


Health 


en who need hospitaliza- 
month If such a child 
xamination by the phy- 
the child, then the child 
spital and to the physi- 
»bably not arise in very 
of Child Health Services 
ster home care or return 
il such time as further 
essary It will not be 
l from any hospital in 
eeds continuous care by 
The Division 
the State Board of 
into effect due to the 
nd respectfully requests 
the House of Delegates 
commends the adoption 
Fracture and Orthopedic 


care 


adoption of this portion 


ittee report. This mo- 
arried. 

mittee carefully reviewed 
tee on Blood, under the 
ewman, M.D., and of the 
rt Committee under the 
on, M.D Since neither 
1 request for action or 


nsideration of this House, 
Suggests only that they 


adoption of this portion 
was seconded and 


ernal and Child Welfare 
rmanship of Chester W 
following recommenda- 
refully reviewed by your 
that frequent announce- 
hysicians to furnish the 
fetal and neonatal 
neluded periodically in 
President the Associa- 
two additional members 
that each of the 
represented upon 
Program Commit- 
to favor the in- 
of the Maternal 
the scientific 
Session upon the subject 
deaths; (4) that in view 
yn of mortality due to 
urges the State Board 
staff that it will be 
ialified instructors to all 
h nurses in the care of 
for premature nurseries 
ire in hospitals and that 
the House of Delegates 

in the appropriation of 
next Legislature 
ts staff to establish 
n of your Reference Com- 
recommendations of this 
ove, need not be acted 
merely referred to the 
officer for consideration 
also believes that the 
ternal and Child Welfare 
increased appropriation 
should deferred 
nd study along with the 
of the State Board of 


the 
f 
of 


nittee 
vill be 
f the 
urged 
member 
ittee on 


so 


so 


so 


adoption of this portion 
The motion 


was seconded and carried. 


The report of the 
under the chairmansh 
included the following 
carefully reviewed by 
(1) that the polio va 
tion continue essentially) 
of vaccine 
mately equal amounts 
and the federally finan 


Association and the Mont 





ciation again remind the 
ability and necessity 
reports for the State 
to provide equitable di 
and to maintain prope! 


Rocky Mou 


available bei 


lio Advisory Committee 

Cc. W. Pemberton, M.D., 
ommendations which were 
ir Reference Committee 
e program now in opera- 
is it is with the amount 
= distributed in approxi- 


tween commercial channels 

programs; (2) that this 
una Pharmaceutical Asso- 
ir members of the desir- 
completing the necessary 
soard of Health in order 
stribution of polio vaccine 
relationships in the polio 
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in rheumatoid arthritis 


MIETICORTEN 


(PREDNISONE) 






results—excellent - edema—rare 





Deformed hands of woman with rheumatoid arthritis After two weeks on METICORTEN, patient is free of pain 
before therapy. Unable to open hands. and can open hands completely. 





Acutely swollen, painful knees in man with rheumatoid After two weeks on METICORTEN, swelling of knees is gone 
arthritis before therapy. and patient can walk without difficulty. 








f ‘ 


. \\ 


‘ in corticosteroid therapy 
~ FN permits treatment 


\ 


of more patients 


METICORTEN 


PREDNISONE 
e excellent relief of pain, swelling, tenderness; 
RTE i diminished joint stiffness—in rheumatoid arthritis 






e rarely causes edema or electrolyte side actions 


e 3 to 5 times more potent, milligram for milligram, 
than hydrocortisone or cortisone 


e excellent relief of bronchospasm, dyspnea, cough; 
increased vital capacity in asthma 


e hormone benefits in respiratory allergies, 
inflammatory and allergic eye and skin disorders, 
collagen diseases 


METICORTEN is available in 1 mg., 2.5 mg. and 5 mg. white tablets, 
and as 2.5 mg. and 5 mg. capsules. 
METICORTEN,* brand of prednisone. MC-J-614-356 *T.M. 
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NOW 4 AND 5 TRANSITOR HEARING AIDS 
Priced from 


$50 to $150 


By Makers of world-famous Zenith 
Radios, FM, Television Sets 


Bone Conduction Devices Available at Moderate Cost 





The New Smallest Zenith Ever— 
Crusader Model—Can Be Worn 
on a Tie Clip 


M. F. TAYLOR | 
LABORATORIES | 


Denver’s Oldest Hearing Aid Dealer 


717 Republic Bldg., Denver 
MAin 3-1920 














The Southard School 


Intensive individual psychotherapy in a residential 
school, for children of elementary school age 
with emotional and behavior problems. 


The Menninger Children’s Clinic 


Outpatient psychiatric and neurologic evaluation 
and consultation for infants and children to eight- 
een years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. COTTER HIRSCHBERG, M.D., Director Topeka, Kansas; Telephone 3-6494 


























PICKER X-RAY CORPORATION 


wishes to announce the appointment of 


MR. EMERY L. GRAY 


as regional manager of the Rocky Mountain Area 
1207 East Thirteenth Ave. 
x-ray 


Denver, Colorado Tel. AComa 2-7075 











It has been our privilege to work with 
leading specialists in building plastic eyes to 
order for all types of implants. Also serving 
the doctor and his patient with regular all- 
plastic eyes and glass eyes. Assortments sent 
on memo. In business since 1906. Write or 
phone for full details. 


330 University Bidg., 910 16th St., Denver 2 
MAin 3-5638 





Specialists on 
IMPLANT EYES 





DENVER OPTIC COMPANY 








The Home With a Heart 
THE FAIRHAVEN MATERNITY SERVICE 
Denver’s original refuge for unwed mothers since 1915 


Strictly confidential—Finest Hospital, Obstetrical Care (American Medical Association) 
MRS. RUTH B. CREWS, Supt. 3359 Leyden DExter 3-1411 
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vaccine voluntary control program; 
program of the State Board of Health 
bution of gamma globulin for measles 
tious hepatitis continue as it 
except that (a) the use of gamma globulin be 
limited to one dose; (b) the use of gamma globulin 
for infectious hepatitis be limited to the following 
groups in the order named: pregnant women, adults 


3) and that the 


for distri- 
and infec- 
is presently operated 


18 and over, children under 3 years of age, other 
children 3 years through 17 years of age. Your 
Reference Committee concurs in each of these 


recommendations and recommends their approval by 
this House of Delegates. 

Dr. Hurd moved the adoption of this portion 
of the Reference Committee report. This mo- 
tion was seconded and carried. 

Dr. Hurd, as Chairman of Reference Com- 
mittee A, expressed his sincere appreciation to 
the members of his Reference Committee and 
to the chairmen of all of the standing commit- 
tees of this Association for their cooperation 
and assistance. He then moved the adoption 
of the report of Reference Committee A as a 
whole. This motion was seconded and carried. 

It was moved by A. R. Little, Jr., M.D., that 
the portion of the report of Reference Commit- 
tee A upon the first recommendation of the 
Polio Advisory Committee about the distribu- 
tion of polio vaccine be reconsidered. This 
motion was seconded and carried. Following 
the approval of this motion, the polio vaccine 
program and the proportion of the vaccine al- 
located to federally sponsored programs and to 
commercial channels was discussed and ex- 
plained by Raymond F. Peterson, M.D., dele- 
gate to the American Medical Association, and 
G. D. Carlyle Thompson, M.D., Executive Officer 
of the State Board of Health. Following this 
explanation, it was moved by A. R. Kintner, 
M.D., that this portion of the report of the 
Polio Advisory Committee be referred to Refer- 
ence Committee C for consideration in conjunc- 
tion with the resolution upon this subject which 
was referred to this committee earlier. This 
motion was seconded and carried. 


Reference Committee “B” 


The following report was presented by Paul 
J. Gans, M.D., on behalf of George D. Waller, 
M.D., Chairman of Reference Committee B: 


Reference Committee B, which was responsible 
for the study of the reports of the various business 
committees and officers of this Association, is 
pleased to advise the members of this House of 
Delegates that the chairman of all of these com- 
mittees except three prepared and submitted written 
reports of their activities since the 1955 Annual 
Session. The reports of the following committees 
and of the Secretary were informational and con- 
tained no requests for action and no recommenda- 
tions for the consideration of this House of Dele- 
gates: Executive Committee, Program Committee, 
Committee on Medical-Legal Institute. Your com- 
mittee commends the chairman of each of these 
committees and the Secretary-Treasurer for their 
informative reports. 


It was moved by Dr. Gans that this portion 
of the report of Reference Committee B be 
adopted. This motion was seconded and carried. 


The report of the Economic Committee, under 
the chairmanship of Leonard W. Brewer, M.D., 


recommended that this House of Delegates urge the 
inclusion of the following fees for orthopedic serv- 
ices in the Fee Schedule of the Industrial Accident 
Board: 


Partial laminectomy and spine fusion 

Arthrodesis or arthroplasty hip, knee 
or shoulder _____-_~- 

Arthrodesis ankle, elbow or wrist 


$350.00 


250.00 
200.00 


Triple arthrodesis (inc. subastragalar 

and midplantar joints) 200.00 
Repair torn musculotendinous cuff 

shoulder —_ 200.00 


Repair for recurrent dislocation shoulder 
Removal semilunar cartilage (meniscus) 
knee i 


200.00 


150.00 
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The Economic Committee in its report also 
recommended the deletion of the following item, 
No. 3909, from the A. uge Fee Schedule of this 


Association 


form: Innoculations, injections and immunizations, 
except that drugs, wh expensive, will be addi- 
tional, $12.00. Your Reference Committee concurs 
in these recommendat ind suggests their ap- 
proval. 


Dr. Gans moved the 
of the report of Reference Committee B. This 
motion was seconded an 


The Committee on rology and History of 
Medicine, under the rmanship of L. W. Brewer, 
M.D., reported the death the following physicians 
since the last meeting this House of Delegates 


Gordon Merriam, M.!I 


Harve 

1956. 
Your 

report of 


of Medicine be i 

Members of the House of Delegates stood for 
a moment of silence in 
physicians. 


Dr. Gans moved ths 


of the report of Reference Committee B. This 
motion was seconded and carried. 

The report of the Public Relations Committee, 
under the chairmanship of C. R. Svore, M.D., was 
reviewed by your Reference Committee with much 
interest. The Public Relations Committee, in its 
report, recommended hat all Montana physicians 


subscribe 


Health,” published by American Medical Asso- 
ciation and that they place it in their reception 
rooms; that all physici s be urged to frankly dis- 
cuss their fees for medical and surgical services 
with their patients and that the plaque distributed 
by the American Medi Association entitled, “To 
all my Patients,” be } minently displayed in the 
office of all Montana physicians; that the certificate 
of membership in the Montana Medical Association 


be prominently displayed in the office of all Mon- 
tana physicians. Your Reference Committee con- 
curs in these proposals of the Public Relations 
Committee and recommends their approval by this 


House of 


Dr. Gans moved the adoption of this portion 
of the report of the Reference Committee. 
motion was seconded and carried. 


Committee 


Willis, 
your 


mittee hz 


sphere of 


to medico-legal 
the Association 


The report of the Legal Affairs and Malpractice 
under the 1irmanship of Park W. 

Jr., M.D., wa eviewed with interest by 
Reference Committee This standing com- 

4S prepared following statement of 

its purposes and of the scope of its activities: The 
activity of committee shall be limited 

affairs which affect members of 

but not those of the Association 

Its purposes shall be as follows: (1) To 


itself. 


advise on request 


impartial 


ever malpractice 
against any member < 


mittee shall confer with the defendant physician, 
his attorney and the legal representative of the 
insurance carrier, advising as to whether the case 
should be settled or defended. When the case is 
to be settled, the committee shall advise as to 
what is fair and just and shall participate in the 
resistance of unreasonable demands. When the case 


is to be 


evaluation of the 
in preparation of 
selection of physicians for 
investigate and, if ad 


the Association, actions taken by a member or any 
committee or group physicians which directly 
or indirectly lead to institution of malpractice suit 
against any physician member of the Association. 


(3) To study and form 
medical 
member of the Associat 
with, or suspected of 
testimony, and shall pre 
Sommittee of 
ciety or the Council 
ciation if censorship 
of rules by wl 


of any 


sorship ¢ 


a body 
governed 





Reference C 





since it is no value in its present 


approval of this portion 


d carried. 


1955 


January 9, 


Fairview, October 6, 
A. Stanschfie M.D., Dillon, 
that the 

History 


mmittee 
Committee on 
placed file 


Suggests 


the Necrology and 


nemory of these deceased 


adoption of this portion 


to the health education journal, “Today’s 


Delegates 


This 


and when necessary institute an 


investigation of the relevant facts when- 
action is threatened or instituted 
ff the Association. The Com- 









defended, committee shall assist in 
pert nt medical facts to be used 
the defense and shall aid in the 


defense testimony. (2) To 


sable, refer to the Council of 


ilate an opinion on the nature 
mony given in court by any 
yn if that member is charged 
mfair, unreasonable or unjust 
fer charges before the Cen- 
member’s component so- 
the Montana Medical Asso- 
indicated. (4) To formulate 
ich the committee shall be 
sut its assigned functions. 


test 


the 


in carrying 
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BETTER 


results are obtained 

with STERANE'—8 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 

complete and maintained for 

longer periods with relatively 
small doses.’” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...” 










in bronchial asthma 


tera 


brand of prednisolone 


Supplied : White, 5 mg. oral tablets, § 
bottles of 20 and 100. Pink, 1 mg. | 
oral tablets, bottles of 100. 

Both deep-scored. 


1. Johnston, T. G., and Cazort, A. G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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for the 
acutely 


agitated... 


QUIESCENCE AND 
EMOTIONAL DETACHMENT 


NEW Potent Ataraxic 


HYDROCHLORIDE 
Promazine Hydrochlioride 


10-(-y-dimethylamino-n-propy!)-phenothiazine hydrochloride 


INDICATIONS: 

@ The acute alcoholic!:*—delirium tre- 
mens, acute hallucinosis, tremulousness 

@ The acute psychotic!—acute excita- 
tion due to various psychoses 

@ The drug addict!—withdrawal syn- 
drome: nausea, vomiting, muscle and 
bone pains, abdominal cramps, gen- 
eral malaise 





; a FINDINGS: 

50 and 500: 2 “The drug ...is effective in... maintain- 
tt Inject a SC ing these subjects in a quiescent detached 
vials of 2 and 10 cc state.... Complications such as jaundice, 
Fe J.F., et al: JAMA ... dermatitis, edema, lactation, basal 
161:4¢ 5} 1956. 2. Mitchell ganglion disturbances, or depression were 

Wieth | weenie 161:44 (May. 5) 1956 not observed during these studies.””! 
US An Exclusive Development of Wyeth As with any new and potent agent, it is well to be fully 
Pharmacological Research informed on the precautions of use and the possibility 


of side-effects. Before prescribing SPARINE, the physi- 
cian should consult the direction circular. 


For intravenous, intramuscular, or oral 
administration. 








Such rules 
Executive Committee of the Montana Medical Asso- 
ciation and if approved by the House of Delegates 
of the Association shall be binding on all members 


may be modified or adopted by the 


of the Association. (5) To assist upon request, 
but at its own discretion, any physician not a 
member of the Montana Medical Association. (6) To 
cooperate with the Mediation Committee, the Public 
Relations Committee and other committees of the 
Montana Medical Association regarding the rights 
of the public in bettering its welfare. (7) To co- 
operate with the Montana Bar Association or its 
component societies in medico-legal matters, in- 
cluding complaints or charges of unethical conduct. 
This standing committee has also proposed the fol- 
lowing rules for the operation of the committee and 
for the guidance of individual members of this 
Association: (1) The Legal Affairs Committee of 
the Montana Medical Associaton shall meet at such 
times and places as are deemed necessary by the 
Chairman to discharge its duties satisfactorily. 
(2) Decisions arrived at by any five (5) members 
of the Legal Affairs Committee shall be considered 
the expression of the entire committee. (3) In 
carrying out its assigned functions, the committee 
shall be authorized to secure the aid of any physi- 
cian member of the Association to give expert 
medical advice or expert medical testimony and 
to assist the committee in other wavs as may be 
required. (4) To be eligible for assistance by the 
committee, a physician member of the Association 
must have complied with the Constitution and By- 
Laws of the Montana Medical Association and with 
the rules of the Legal Affairs Committee. (5) Any 
physician member of the Association against whom 
malpractice action is threatened or instituted shall 
within fourteen (14) days of such date notifv the 
Chairman of the Legal Affairs Committee in writing, 
either directly or through the Executive Secretary 
of the Association. Such notice shall include a 
copy of the complaint, if available, the names and 
addresses of the plaintiff and his attorney, the 
name of the defendant’s insurance carrier and 
whether the carrier has been notified of threatened 
or actual suit, and an estimate of the status of 
the case at the time of notification. Failure of a 
member to render such notice within the period 
specified without adequate reason may be cause 
to deprive him of the assistance of the Legal Affairs 
Committee. (6) It shall be the duty of any member 
of the Association to notify the Chairman of the 
Legal Affairs Committee directly or through the 
Executive Secretary of the Association whenever 
he becomes aware that a malpractice action is 
threatened or impending against any other member 
of the Association or whenever he becomes aware 
of any violation of the rules of the Legal Affairs 
Committee. (7) It shall be the duty of any physi- 
cian member of the Association to inform the com- 
mittee of his intent and reasons whenever he is 
to testify in any malpractice action against a 
member of the Association. In this connection it 
is to be understood as a matter of policy of the 
Association and its Legal Affairs Committee that 
the welfare of the patient is paramount and that 
any physician shall have the right to testify as he 
in conscience considers right and just. It shall also 
be understood that payment to physicians for testi- 
mony in malpractice actions shall be subject to 
review and approval by the committee. (8) The 
decision of the Legal Affairs Committee shall be 
final as to whether the defense shall be supported 
in any malpractice action. (9) No physician mem- 
ber of the Association shall agree to settle any 
malpractice claim against him without prior consent 
of the committee, except upon advice of his insur- 
ance carrier. In such cases of settlement, the com- 
mittee is to be notified as to disposition of the suit. 
(10) It shall be the policy of the committee, when- 
ever investigation indicates that medico-legal action 
against a member of the Association has been pre- 
cipitated or influenced by unfair and unjust criti- 
cism of another physician, to refer the findings 
and facts to the appropriate censorship committee 
or the Council of the Montana Medical Association. 
(11) The Legal Affairs Committee will not aid in 
the defense of any criminal action nor in any other 
action if the committee, after investigation, has 
reason to believe that a criminal act is involved 
or that the member being sued has not conformed 
to the recognized ethics of the profession. (12) The 
Chairman may disqualify any member of the Legal 
Affairs Committee or any member may disqualify 
himself whenever it appears that his presence would 
be prejudicial to either party of the action. (13) 
In cases referred initially to the Legal Affairs 
Committee which subsequently result in no legal 
action, the committee may at its discretion refer 
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the matter to the Mediation Committee of the 
Montana Medical Association. (14) The Legal Af- 
fairs Committee may at its discretion request from 
the President of the Montana Medical Association 
a replacement for any member of the Committee 
who is absent repeatedly from the committee meet- 
ings without adequate reason. Your Reference 
Committee concurs wholeheartedly in the purposes 
and rules as proposed by this standing committee 


and recommends their ado i ; 
Daleeaien ption by this House of 


Dr. Gans moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 


H. M. Clemmons, M.D., moved that a copy of 
the purposes and scope of the activities of the 
Legal Affairs Committee and of its rules be 


mailed to each Montana physician. This motion 
was seconded and carried. 


The Mediation Committee under the chairmanship 
of Harold W. Fuller, M.D., in its report recom- 
mended that the Secretary of the Montana Medical 
Association be requested to communicate with the 
proper officers of the Montana Hospital Association 
to request that it encourage all hospitals in Mon- 
tana to permit the Mediation Committee to examine 
hospital records when necessary and that it make 
every effort to instruct nurses and physicians to 
maintain adequate and accurate notes in the hospital 
records. Your Reference Committee heartily con- 
curs in these proposals and recommends their ap- 
proval by this House of Delegates. 


Dr. Gans moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 


The report of the Medical Emergency Committee 
under the chairmanship of George E. Trobough, 
M.D., outlined in detail the many important activi- 
ties of this committee and recommended that the 
House of Delegates of this Association approve the 
use of dog tags as the best means of identification 
of school children for purposes of civil defense and 
that the other recommendations of this committee, 
as approved by this House of Delegates at previous 
meetings, be reaffirmed. Your Reference Committee 


concurs in these recommendations and recommends 
their approval. 


Dr. Gans moved the adoption of this portion 
of the report of the Reference Committee. 


Dr. Gans then expressed the appreciation of 
the members of Reference Committee B to the 
chairman and members of each of the reporting 
committees for their cooperation. He moved 
the adoption of the report of Referénce Commit- 
tee B as a whole. 


A. W. Axley, M.D., moved that Robert H 
Leeds, M.D., be appointed as a delegate from 
the Hill County Medical Society. This motion 
was seconded and carried. 


Reference Committee “C” 


The following report was presented by M. A. 
Gold, M.D., Chairman of Reference Commit- 
tee C: 


This committee was responsible for the review 
of the reports of the Resolutions Committee, of 
certain special committees and of representatives 
of this Association to other state and national or- 
ganizations. 

The members of Reference Committee C especi- 
ally wish to commend R. F. Peterson, M.D., delegate 
to the American Medical Association, for his very 
interesting and informative report and to endorse 
his suggestion that all Montana physicians plan 
to attend the 1956 Clinical Session of the American 
Medical Association in Seattle, November 27-30 
We also wish to acknowledge with appreciation 
the informative reports that were submitted to this 
Reference Committee by S. D. Pratt, M.D., our 
representative on the Joint Commission for the 
improvement of the Care of the Patient; by W. G. L 
Tanglin, M.D., our representative on the Montana 


Health Planning Council; and Paul J. Gans, M.D., 
Montana representative to the American Medical 
Education Foundation. Since the reports of these 


representatives contain no requests for action or 
no recommendations for the consideration of this 
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THOROUGH PENETRATION WITH VAGISEC® COMBATS 


jelly and liquid 


FLARE-UPS 


OF VAGINAL TRICHOMONIASIS 


Vacisec liquid is the unique trichomonacide 
that explodes trichomonads within 15 seconds. 
It is a proved combination of three chemical 
agents which penetrates to hidden trichomon- 
ads and eliminates failure of treatment and 
flare-ups due to lack of penetration. 





VAGISEC liquid penetrates to trichomonads buried among the 
vaginal rugae and imbedded in mucus and desquamated cells. 


Hidden trichomonads. Trichomonads do 
not exist in the vaginal secretion alone. They 
are vigorously motile and burrow deeply into 
the surface of the vaginal mucosa where cel- 
lular debris and mucus cover them. Vacisec 
liquid lowers surface tension, penetrates the 
cellular debris and dissolves mucoid material"? 
that lines the vaginal wall and lies buried 
among the rugae. It reaches and explodes hid- 
den as well as surface trichomonads. 


Unique overpowering action. Vacisrc 
liquid combines a chelating agent and two 
surface-acting agents that act in balanced 
blend to weaken the trichomonad’s cell mem- 
brane, to remove its waxes and lipids, and to 
denature its proteins. The parasite imbibes 
water, swells up and explodes. No other agent 
or combination of agents kills the trichomonad 
in this specific fashion, or with this speed. 


Trichomonads explode within 15 sec- 
onds. “Motion pictures taken through a phase- 
contrast microscope at 24 frames per second 
show that individual trichomonads are de- 
stroyed within 10 to 14 seconds after contact 


, 


.” with solution of Vacisec liquid. 


The Davis technique.t The remarkable 
speed and uniquely effective action of this 


trichomonacide are the result of the intensive 
research of its originators, Dr. Carl Henry 
Davis, well-known gynecologist and author, 
and C. G. Grand, research physiologist, who 
introduced the agent as “Carlendacide” and 
had it clinically tested by more than 150 
physicians, including over 100 leaders in ob- 
stetrics and gynecology.”* In this extensive 
evaluation, better than “. . . 90 per cent of 
apparent cures have been obtained. . . .”? For 
“the small percentage of women who have an 
involvement of cervical, 
glands, other treatments 


vestibular or urethral 
will be required.” 
Office treatment. Expose vagina with spec- 
ulum. Wipe walls dry with cotton sponges 
and wash thoroughly for about three minutes 
with a 1:100 dilution of Vacrsrc liquid. Re- 
move excess fluid with cotton sponges. Office 
treatments are an integral part of the Davis 
technique. 


Home treatment. Prescribe both VacisEec 
liquid and jelly. Patient douches with Vacisec 
liquid every night or morning and then inserts 
Vacisec jelly. Home treatment is continued 
through two menstrual cycles, but omitted on 
office treatment days. 
cated in pregnancy. 


Douching contraindi- 


Summary. Vacisec liquid penetrates to hid- 
den trichomonads and explodes them in 15 
seconds. Vacisec jelly and liquid are non- 
toxic and non-irritating, leave no messy dis- 
charge or staining. Vacisec liquid and jelly 
have been clinically tested and proved a re- 
markably fast-acting, effective treatment for 
vaginal trichomoniasis. 

Active ingredients: Polyoxyethylene nonyl phenol, Sodium 
ethylene diamine tetra-acetate, Sodium dioctyl sulfosuc- 
cinate. In addition, Vacisec jelly contains Boric acid, 
Alcohol 5% by weight. 


1. Davis, C. H.: Am. J. Obst. & Gynec. 68:559 ( Aug.) 
1954. 

2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 

8. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 


tPat. App. for 


VAGISEC is a registered trade-mark of Julius Schmid, Inc, 


JULIUS SCHMID, Inc., gynecological division 


423 West 55th Street, New York 19, N. Y. 
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NOW AVAILABLE... 


a unique new antibiotic 

of major importance 
PROVED EFFECTIVE AGAINST 
SPECIFIC ORGANISMS 


(staphylococci and preteus) 
RESISTANT TO ALL OTHER 
ANTIMICROBIAL AGENTS 







(Crystalline Sodium Novobiocin, . DIUM 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis; including strains resistant to all other 
antibiotics. 


DOSAGE_four capsules (one gram) initially ip 
and then two capsules (500 mg.) twice daily. 


Philadelphia 1, Pa. 
Diviston or Merck & Co., Inc, 


SUPPLIED_250 mg. capsules of ‘CaTHomy- 
cin’, bottles of 16. 


‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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House, your Reference 
they be placed on file. 


Dr. Gold moved that this portion of the re- 
port of the Reference Committee be adopted. This 
motion was seconded and carried. 


John J. Malee, M.D., the Congressional Liaison 
representative of our Association to the Legislative 
Committee of the A.M.A., recommended in his report 
about national legislation that each component so- 
ciety of this Association appoint a committee to be 
responsible for informing all members of this Asso- 
ciation in the component societies about national 
legislation and to suggest that each of these mem- 
bers immediately contact their representatives in 
Congress to inform them of the position of or- 
ganized medicine upon any measure when neces- 
sary. Dr. Malee in his report also recommended 
that the medical profession be very determined in 
its opposition to HR 7225, a bill to amend the 
Social Security Act now being considered before 
the Finance Committee of the United States Senate. 
Your Reference Committee heartily endorses these 
proposals and recommends their adoption. 


Dr. Gold moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 

The supplemental report of the 


mittee and the several 
therein were reviewed 


Committee suggests that 


Executive Com- 

recommendations included 
with care. Your Reference 
Committee concurs in the recommendation of the 
Executive Committee that the By-Laws of this 
Association be amended so that the Committee on 
Mental Hygiene shall become a standing committee 
of this Association. 


Dr. Gold moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 

While the Executive Committee in its supple- 
mental report recommended that the proposal to 
amend the By-Laws to revise the name of the Legal 
Affairs and Malpractice Committee be tabled until 
a more appropriate and descriptive name is sug- 
gested, your Reference Committee, after further con- 
ferences with the members of the Legal Affairs 
Committee and with other members of this Associa- 
tion, recommends that the By-Laws be amended 
to change the name of the Legal Affairs and Mal- 
practice Committee to the Committee on Legal 
Affairs. In the opinion of your Reference Com- 
mittee this proposal to amend the By-Laws may be 
acted upon finally by this House of Delegates at 
this session since all component societies were 
notified of the intention of the Legal Affairs and 
Malpractice Committee to recommend a revision in 
these By-Laws to change the committee name. 

Dr. Gold moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded and carried. 

Your Reference Committee has 
Executive Committee of this Association referred 
the proposal to increase the annual membership 
dues in the amount of $15.00 per year to this com- 
mittee and to the House without recommendation. 
Your Reference Committee, however, is of the opin- 
ion that this proposal should be endorsed by the 
House of Delegates and recommends that the mem- 
bership dues be increased $15.00 per year and that 
this amount be designated as a contribution to 
the American Medical Education Foundation. 

Dr. Gold moved that this portion of the 
report of the Reference Committee be adopted 
and the motion was seconded. During the dis- 
cussion of this motion, it was suggested that the 
proposal to increase the dues be modified so 
that those members who contribute $15.00 or 
more per year to medical schools will be exempt 
from the increase in dues. Following further 
brief discussion, the motion of Dr. Gold was 
voted upon, but it failed to carry. It was then 
regularly moved, seconded and carried that the 
proposal to increase the membership dues $15.00 
per year be not adopted. 

The supplemental report of the Executive Com- 
mittee also transmitted, without recommendation, 
to this Reference Committee and this House the 
proposal to amend the By-Laws of the Association 
to provide a speaker and a vice-speaker of the 
House of Delegates. Your Reference Committee at 


noted that the 
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the 1955 Annual Meet this House of Delegates 
recommended the adoption of the necessary amend- 
ments to the By-Law provide these offices The 
committee is still same opinion and 
mends the adoption the various 
amend the By-Law provide a 
vice-speaker. 

Dr. Gold moved the adoption of this portion 
of the report of the Reference Committee. This 
motion was seconded, but after a lengthy dis- 
cussion failed to carry by a vote of 16 to 23. It 
was then regularly moved, seconded and carried 
that the proposal to amend the By-Laws to pro- 
vide a speaker and e-speaker be not adopted. 

Following the adoption of this motion, Dr. 
Gold requested permission to defer the presen- 
tation of the balance of the report of Reference 
Committee C until the House reconvened follow- 
ing luncheon. There being no objection, this 
permission was granted by President Setzer. 


recom- 
proposals to 
speaker and a 


New Component Chartered 


F. D. Hurd, M.D., read the following report 
of the Council of this Association: 


The Council at neeting on March 15 con- 
sidered the petition a group of physicians in 
Lake and Sanders ‘ nties to form a new com- 
ponent society of this ssociation. Since the physi- 


cians and component ieties concerned have com- 


plied with our By-Laws regulating the formation 
and organization of ew component society it is 
the recommendation of the Council that the House 
of Delegates authorize nd approve the organization 
of this new society which is to be known as the 


Lake-Sander Counties 
House approve the iss a charter to it. 

It was moved by Dr. Hurd that this report 
be adopted, that the House of Delegates author- 
ize the organization of the Lake-Sanders Coun- 
ties Medical Society and approve the issuance 
of a charter to it. This motion was seconded 
and carried. 


President Setzer requested Harold W. Fuller, 
M.D., President of Montana Physicians’ Service, 
to present his report for the information of the 
members of this House upon the activities of 
that organization as well as any proposals that 
it plans to submit to the Administrative Body 
for action. Since the proposals included in this 
report were for action by the Administrative 
Body, it was ordered placed on file by President 
Setzer. 

This session of the House of Delegates then 
recessed at 12:15 p.m 


Medical Society 
lance of 


and that this 


The second session of the 9th Interim Session 
of the House of Delegates reconvened in the 
Ballroom of the Placer Hotel at 1:30 p.m. Fol- 
lowing the call to order by President Setzer, the 
Secretary, T. R. Vye, M.D., announced that a 
quorum was present 

It was moved by E. P. Higgins, M.D., that 
G. B. Wright, M.D., be seated as a delegate from 
Flathead County Medical Society. This motion 
was seconded and carried. It was then moved 
by George E. Trobough, M.D., that George M. 
Donich, M.D., be seated as a delegate from the 
Mount Powell Medical Society. This motion 
was seconded and carried. 


Resolutions Adopted 


M. A. Gold, M.D., Chairman of Reference 
Committee C, then continued the presentation 
of the report of his Reference Committee. 

The following resolutions proposed by the Reso- 
lutions Committee have been carefully studied by 
your Reference Committee which recommends their 
adoption. 
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Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—SUMMER & FALL, 1956 


SURGERY—Surgical Technic, Two Weeks, August 6, 
September 17 Surgical Anatomy & Clinical Sur- 
gery, Two Weeks, October 1. Surgery of Colon & 
Rectum, One Week, September 17. General Surgery, 
One Week October 22. Thoracic Surgery, One 
Week, October 1. Esophageal Surgery, One Week, 
September 24. Breast & Thyroid Surgery, One 
Week, October 22. Gallbladder Surgery, 3 Days, 
October 29. Fractures & Traumatic Surgery, Two 
Weeks, October 15. 


GYNECOLOGY AND OBSTETRICS—Obstetrics and Gyne- 
cology, Three Weeks, October 22. Office and Oper- 
ative Gynecology, Two Weeks, September 17. Vagi- 
nal — to Pelvic Surgery, One Week, Septem- 
ber 


MEDICINE—Electrocardiography & Heart Disease, Two 
Week Basic Course, October 8; Ome Week Ad- 
vanced Course, September 17. Internal Medicine, 
Two Weeks, September 24. Gastroscopy & Gastro- 
enterology, Two Weeks September 10. Gastroenter- 
ology, Two Weeks, October 22. Dermatology, Two 
Weeks, October 15. Cardiology (Pediatrics), Two 
Weeks, November 5. 


RADIOLOGY—Diagnostic X-Ray, Two Weeks, Septem- 
ber 17. Clinical Uses of Radioisotopes, Two Weeks, 
October 8. 


UROLOGY—Two-Week Course, October 8. Cystoscopy, 
Ten Days, by appointment. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 

















POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN id COMPANY 


PEARL RIVER, NEW YORK 




















401 Southgate Road 


‘THE EMORY JOHN 


‘BRADY HOSPITAL 


COLORADO SPRINGS, COLORADO 








MElrose 4-8828 


For the care and treatment of Psychiatric disorders. 


Individual and Group Psychotherapy and Somatic Therapies. 
Occupational, diversional and outdoor activities. 
X-ray, Clinical Laboratory and Electroencephalography. 
E. JAMES BRADY, M.D., Medical Director 
C. F. RICE, Superintendent 


FRANCIS A. O7DONNELL, M.D. 
THOMAS J. HURLEY, M.D. 


GEORGE E. SCOTT, M.D. 
ROBERT W. DAVIS, M.D. 
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WHEREAS, the House of Delegates of Ameri- 
can Medical Association has recommended to 
the Board of Trustees that consideration be 
given to an increase in the annual dues for all 
association members, said increase to be desig- 
nated for contribution to the American Medical 
Education Foundation; and 


WHEREAS, if the Board of Trustees of the 
American Medical Association should act favor- 
ably upon this recommendation, it would result 
im a dues increase; and 

WHEREAS, the members of the Montana 
Medical Association desire to keep the contribu- 
tions to the American Medical Education Foun- 
dation on a voluntary basis: Therefore be it 


RESOLVED, That the House of Delegates of 
the Montana Medical Association regularly con- 
vened this 17th day of March, 1956, in Helena, 
go on record as opposed to such dues increase 
and instruct its delegate to the American Med- 
— Association to oppose such a recommenda- 
tion. 


WHEREAS, the Legislative Assemblies of the 
State of Montana have been continuous in their 
consideration of the welfare and educational 
ae of the young people of Montana; 
an 


WHEREAS, this equitable consideration has 
prompted the members of the Legislative As- 
sembly to give continuous support to medical 
and scientific studies not presently offered in 
the units of the University of Montana or other 
institutions of higher education in the Treasure 
State; and 


WHEREAS, the 35th Legislative Assembly of 
Montana again affirmed this principle by its 
continuation of financial support to the Western 
Regional Educational Compact whereby deserv- 
ing young men and women of Montana may 
secure advanced education in medicine, dentistry 
and veterinary science on an equal basis: There- 
fore be it 

RESOLVED, That the House of Delegates of 
the Montana Medical Association regularly con- 
vened this 17th day of March, 1956, at its Ninth 
Annual Interim Session in Helena, express its 
grateful appreciation to the 35th Legislative 
Assembly of Montana for its support of the 
Western Regional Educational Compact. 


WHEREAS, M. Shelby Jared, M.D., of Seattle, 
traveled a long distance to graciously address 
the Interim Session banquet of the Montana 
Medical Association; and 


WHEREAS, Dr. Jared presented to us a 
most enlightening address on the growth of 
prepaid voluntary medical care plans in this 
Nation, and their meaning to the economics of 
both the physician and the patient: Therefore 
be it 


RESOLVED, That this House of Delegates go 
on record as expressing its sincere thanks to 
Dr. Jared and those who made his appear- 
ance at our banquet possible. 


WHEREAS, Montana Physicians’ Service has 
once more extended to the Montana Medical 
Association its courtesies during the Interim 
Session; and 

WHEREAS, the role which this organization 
has played has grown constantly in importance 
in the practice of our profession: Therefore be it 

RESOLVED, That this House of Delegates 
extend its thanks to the Board of Trustees and 
the staff of Montana Physicians’ Service for 
these courtesies and services. 


WHEREAS, the students of Montana State 
University in Missoula so generously gave of 
their time and talent to appear at the banquet 
of the Ninth Annual Interim Session of the 
Montana Medical Association on March 16, 1956, 
in Helena; and 

WHEREAS, these students and faculty mem- 
bers added much to the enjoyment of the pro- 
gram and extended an opportunity for a por- 
trayal to us of one portion of the excellent 
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work being done r our Montana _ schools: 
Therefore be it 

RESOLVED, That the House of Delégates of 
the Montana Medical Association extend its 


thanks to Professor John Lester and the tal- 
ented students who ppeared before its ban- 
quet. 

WHEREAS, throug the professional educa- 
tion program of the American Cancer Society, 
Montana Division, Gertrude L. Pease, M.D., of 
the Sections of Cli il Pathology and Bio- 
chemistry of the Ma Clinic, Rochester, Minne- 
sota, appeared on the scientific program of the 
Ninth Annual Interir Session of the Montana 
Medical Association: Therefore be it 

RESOLVED, That the House of Delegates of 
the Montana Med Association extend its 
thanks to Dr. Pease nd the American Can- 


cer Society, Montar 


Division, for this par- 
ticipation. 


WHEREAS, the é s and Clark Medical 
Society, its Comm ee on Arrangements and 
the Woman's Auxiliar to the Lewis and Clark 
Medical Society have from year to year acted 
as host and hostes members of the Mon- 
tana Medical Asso<« n at its interim session; 


and 
WHEREAS, they graciously contributed 
their time, talent ffort to make this meet- 
ing extremely enjo) e: Therefore be it 
RESOLVED, That the House of Delegates of 
the Montana Medi Association express its 


grateful appreciatior to those committees of 

the component soc und of the auxiliary. 
WHEREAS, for e second consecutive year, 

the Veterans Administraiton Center facilities at 


Fort Harrison have 
able for the scient 
Session of the M 


generously made avail- 
sessions of the Interim 
r Medical Association; 


and 

WHEREAS, these facilities have added im- 
measurably to the ssemblies through which 
the physicians and urgeons of Montana ex- 
change informatior f a scientific nature bene- 


ficial to the profession and thereby, the people 
of Montana: Therefore be it 


RESOLVED, That the House of Delegates of 
the Montana Medical Association, convened the 
17th day of March, 56, in Helena, extend its 
sincere appreciatior ind thanks to Orville J. 
Andersen, M.D., Chief of Medical Services, and 
Mr. Claude Meredith, Center Manager, and their 


staffs for the courtesies accorded this Associa- 
tion. 


WHEREAS, the Program Committee labors 
incessantly throughout the year to gather 
speakers for the scientific meetings of the In- 


terim Session; and 

WHEREAS, it ha iccessfully produced scien- 
tific programs of interest for medical advance- 
ment, and 

WHEREAS, the Program Committee has suf- 
fered many disappointments but always over- 
coming the obstacle Therefore be it 

RESOLVED, That 4 special expression of 
thanks be extends to Deane C. Epler, M.D., 
Chairman, the members of his committee, and 
the participating physicians and surgeons for 





the successful completion of an excellent pro- 
gram. 

WHEREAS, the Helena Independent Record 
and radio stations KCAP and KXLJ of Helena 
have contributed much to the successful dis- 
semination of information resulting from the 
scientific and business meetings of the Mon- 
tana Medical Assox tion at its Interim Sessions; 
and 

WHEREAS, these media have cooperated ex- 
tensively and with good grace; and 


WHEREAS, the Montana Medical Association 
is always willing cooperate to the fullest 
extent with the pr s and radio in information 
on medical subje« ind is grateful for its close 
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association with the press and radio: Therefore 
be it 

RESOLVED, That the House of Delegates of 
the Montana Medical Association express its ap- 
preciation to the press and radio for their 
services and cooperation. 


WHEREAS, the Placer Hotel, the city officials 
and the citizens of Helena have extended them- 
selves each spring to make the Interim 
sions of the Montana Medical Association 
cessful; and 

WHEREAS, 
1956 session 
be it 

RESOLVED, That the House of Delegates of 
the Montana Medical Association express its sin- 
cere thanks for these 
courtesies. 


Dr. Gold moved that this portion of the 
report of Reference Committee C and the above 
resolutions be adopted. This motion was sec- 
onded and carried. 


The following resolution proposed by H. M 
Clemmons, M.D., delegate from Silver Bow County 
Medical Society, has been carefully studied by your 
Reference Committee which 
tion. 


Ses- 
suc- 


this 
again 


cooperation has 
most enjoyable 


made our 
Therefore 


successful efforts and 


recommends its adop- 


WHEREAS, carefully controlled studies have 
demonstrated that flouridation of water sup- 
plies has been definitely beneficial in the re- 
duction of dental caries in the younger age 
group; and 

WHEREAS, the Council on Pharmacy and 
Chemistry of the A.M.A. has reported that flour- 
ide is non-toxic in community 
up to one part per million; and 

WHEREAS, the addition 


water supplies 


of fluoride to com- 


munity water supplies seems to have merit; 
and 
WHEREAS, the House of Delegates of the 


American Medical Association has 
principle of fluoridation of 
supplies: Therefore be it 


RESOLVED, That the House of Delegates of 
the Montana Medical Association at its Ninth 
Interim Session endorse the principle of flouri- 


dation of community water supplies in Mon- 
tana. 


Dr. Gold moved that this portion of the 
report of the Reference Committee and the above 
resolution be adopted. This motion was seconded 
and carried. 


Your Reference Committee reviewed with interest 
the report of the special committee to study M.P-S. 
which was appointed by President Setzer during 
February. It is the suggestion of your Reference 
Committee that the recommendation of this special 
committee to defer any action by the House of 
Delegates which would affect the present operation 
of Montana Physicians’ Service be received without 
action by this House. Your Reference Committee 
suggests further that this special committee be 
instructed by the House to complete an objective 
study of Montana Physicians’ Service and that it 
serve basically as a fact finding committee to 
report at the September meeting of this House. 


Dr. Gold moved that this portion of the 
report of the Reference Committee be adopted. 
This motion was seconded and carried. 


Your Reference Committee has carefully reviewed 
the recommendation of the Polio Advisory Com- 
mittee which was re-referred to this Reference Com- 
mittee to consider in conjunction with a resolution 
on the same subject. It is the suggestion of your 
teference Committee that the recommendation of 
the Polio Advisory Committee that the polio vac- 
cine program now in operation continue essentially 
as it is with vaccine distributed in approximately 


endorsed the 
community water 


equal amounts between commercial channels and 
federally financed programs be disapproved and 
that instead this House of Delegates affirm the 


policy proposed by the House of 
American Medical Association last 
policy, adopted by the A.M.A. 
that as soon as practicable 
distribution of Salk polio 


Delegates of the 
December. This 
House, recommends 
further purchase and 
vaccine be carried on 
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through the presently available commercial avenues 
used for other immunizing agencies and that all 
vaccines, once proven, should enter the usual chan- 
nels of distribution 


Dr. Gold moved that this portion of the 


report of the Reference Committee be adopted. 
This motion was seconded and carried. 


Your Reference Committee studied with interest 
and care the resolut about the distribution of 
polio vaccine presente by V. D. Standish, M.D. 
Your Reference Committee is of the opinion that 
commercial vaccine s ld be administered by the 
physician to those patients who are able to pay 


for it and that the lerally 
should be administer by the 
those patients who ars 
Reference Committes 
what the original 


purchased vaccine 
physician only to 
nable to pay for it. Your 
herefore, has amended some- 
lution presented by Dr. 
Standish so that the dministration of polio vac- 
cine may be made at discretion of the physician 
and so that the res 1 n, in effect, is a sugges- 
tion and policy proposed by this House Your 
Reference Committees ommends the adoption of 
the amended resolution, which is as follows: 
WHEREAS, the Congress of the United States 
has seen fit to appropriate tax funds to pur- 
chase and distrib poliomyelitis vaccine for 
the general publi nd 


WHEREAS, the 
tribute this vaccine 
use in their offices 
a charge would be 
tion and not for the 


WHEREAS, the charged for this service 
do not appear ti iry greatly whether the 
material administered is tax-purchased or pro- 
cured through normal channels; it becomes evi- 
dent that such a program amounts to nothing 
more than a subsidy to the medical profession; 
and 


practice has been to dis- 

private physicians for 

vith the understanding that 

made for the administra- 
rccine itself; and 


WHEREAS, mer integrity 
posed to a principle in its 
applications and at the same time approve of 
an action based that same principle when 
such approval becomes convenient or profitable: 
Therefore be it 


cannot be op- 
broad and general 


RESOLVED, That the members of this Associ- 
ation are of the pinion that when such a 
material is given and a fee charged, as to pri- 
vate patients, it should come through normal 
commercial channels, and that only in those 
cases where the patient is unable to pay should 
the free material | used; and be it 


RESOLVED further 
where free vaccine 
be no charge 


That in such needy cases 
is administered there should 


made for any service connected 
with its administration 
Dr. Gold moved that this portion of the 


report of the Reference Committee 
above resolution be adopted. 
seconded and carried. 


and the 
This motion was 


Dr. Gold then moved the adoption of the 
report of Reference Committee C as a whole. 
This motion was seconded and carried. 


Following the adoption of these motiens, H. 
C. Scharnweber, M.D., a delegate from the 
Northeastern Montana Medical Society, remind- 
ed the delegates that the United States Con- 
gress had recently approved legislation to fi- 
mance purchase of additional polio vaccine and 
that to the best of his knowledge, the American 
Medical Association neither protested nor sup- 
ported the additional appropriation of federal 
funds to continue this program. It was moved 
by Dr. Scharnweber, and seconded, that the 
House of Delegates of the Montana Medical 
Association express its displeasure to the Board 
of Trustees of the American Medical Association 
for its failure to advise Congress of the dangers 
of such a federally financed program. Follow- 
ing some discussion of this motion, A. W. Axley, 
M.D., a delegate from the Hill County Medical 
Society, moved that the motion be amended to 
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include the statement that, in the opinion of 
this House, as much polio vaccine as possible 
should be distributed through ordinary com- 
mercial channels. This amendment to the mo- 
tion was seconded and upon vote, carried. The 
original motion was then voted upon and car- 
ried. 


H. M. Clemmons, M.D., presented a resolu- 
tion for the consideration of the House of Dele- 
gates which reprimanded the present legal coun- 
sel of this Association for his activities in the 
current controversy about the flouridation of 
the Helena water supply. Following some dis 
cussion of this proposed resolution, during which 
Secretary Vye read a letter addressed to the 
Association from our legal counsel reviewing 
his opinions and activities in the current con- 
troversy, the motion of Dr. Clemmons to adopt 
oad proposed resolution was seconded and car- 
ried. 


There being no further business, the House 
of Delegates recessed at 2:15 p.m. to reconvene 
following the meeting of the Administrative 
Body of Montana Physicians’ Service. 


The House of Delegates reconvened at 4:2C 
p.m., but since there was no further business 
to consider as a result of the meeting of the 
Administrative Body of M.P.S., the House ad- 
journed, sine die at 4:22 p.m. 


The following delegates and alternates at- 
tended these sessions of the House of Delegates: 


Cascade County Medical Society—A. K. Atkinson, 
M.D.; F. H. Crago, M.D.; Harold W. Fuller, M.D.; 
F. D. Hurd, M.D.; John A. Layne, M.D.; Charles F. 
Little, M.D.; Frank M. Petkevich, M.D.; T. C. Power, 
M.D.; Wyman J. Roberts, M.D.; Dora V. H. Walker, 


M.D.; Thomas F. Walker, M.D.; John C. Wolgamot, 
M.D. 





Fergus County Medical Society—Edward M. Gans, 
M.D.; Paul J. Gans, M.D.; Joseph P. Orley, M.D. 


Flathead County Medical Society—Eaner P. Hig- 


gine, M.D.; Woodrow Nelson, M.D.; G. B. Wright, 
.D. 


Gallatin County Medical Society—Deane C. Epler, 
M.D.; D. D. Parke, M.D.; Frank J. Pickett, M.D. 


Hill County Medical Society—A. W. Axley, M.D.; 
Robert H. Leeds, M.D. 


Lewis and Clark Medical 
Cashmore, M.D.; Raymond O. 
R. Little, M.D.; Philip D. 
O. Schultz, M.D. 


Society—William F. 
Lewis, M.D.; Amos 
Pallister, M.D.; Donald 


Mount Powell Medical 
nich, M.D.; Harold F. 
bough, M.D. 


Society—George M. Do- 
Hagan, M.D.; George E. Tro- 


North Central Montana Medical Society—George 
D. Waller, M.D.; R. K. West, M.D. 


Northeastern Montana Medical Society—H. C. 
Scharnweber, M.D. 

Park-Sweetgrass Medical Society—W. E. Harris, 
M.D.; V. D. Standish, M.D. 


Silver Bow County Medical Society—William A. 
Burke, M.D.; Harvey L. Casebeer, M.D.; H. M. Clem- 
mons, M.D.; M. A. Gold, M.D.; Harold W. Gregg, 
M.D.; John A. Newman, M.D.; N. Conwell Rosston, 


M.D.; M. E. Tuchscherer, M.D.; V. A. Yaholkovsky, 
M.D. 


Southeastern Montana Medical Society—James K. 
Cope, M.D.; John E. Low, M.D.; J. S. Pennepacker, 
M.D.; S. C. Pratt, M.D.; William A. Treat, M.D. 


Western Montana Medical Society—L. W. Brewer, 
M.D.; E. J. Drouillard, M.D.; John F. Fulton, M.D.; 
A. R. Kintner, M.D.; L. E. Kuffel, M.D.; C. R. Svore, 
M.D.; Park W. Willis, Jr., M.D. 


Yellowstone Valley Medical Society—Perry M. 
F. 


Berg, M.D.; Walter H. Hagen, M.D.; S. Marks, 
M.D.; James D. Morrison, M.D. 
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Obituaries 


W. H. BLAKEMORE 

William Harvey Blakemore, M.D., Baker, Mon- 
tana, died May 8, 1956. Dr. Blakemore was a 
graduate of Ensworth Medical College, 1910. Fol- 
lowing his graduation, he practiced medicine at 
Atlanta, Nebraska, and Sheridan, Missouri, for 
several years. About 1918 he moved to south- 
eastern Montana and, in 1938, began the general 
practice of medicine in Baker. 

Dr. Blakemore was a member of this Associa- 
tion and the American Medical Association. 





W. F. COGSWELL 

William Forlong Cogswell, M.D., died in Hele- 
na on May 26, 1956. Dr. Cogswell was a gradu- 
ate of Dalhousie University Faculty of Medicine, 
1894. He moved to Montana soon after gradua- 
tion and practiced at both Stockett and Wilsall. 

In 1908 he moved to Livingston to become the 
County Health Officer of Park County. There- 
after he became prominent’ in the field of pub- 
lic health and was a pioneer in the research on 
spotted fever. He was appointed Executive Of- 
ficer of the Montana State Board of Health in 
1912 and continued to hold this position until 
his retirement in 1946. 








New Mexico Changes Editors 


The Council of the New Mexico Medical Society 
announces the appointment of Aaron Margulis, 
M.D., of Santa Fe, as its State Scientific Editor 
and member of the Rocky Mountain Medical 
Journal’s Editorial Board, effective with this 
issue of the Journal, succeeding Car] Gellenthien, 
M.D., of Valmora, who is retiring from the edi- 
torship after almost twelve years of continuous 
service. Mr. Ralph R. Marshall, Executive Secre- 
tary of the Society, will continue as Associate 
Editor for New Mexico. 


With this announcement goes the deep thanks 
and appreciation of the Council to Dr. Gallen- 
thien for his long service, not only in the Journal 
editorship, but in almost every other field of New 
Mexico Medical Society activity, including many 
years as a member of the Council and the unique 
distinction of having served two years as Presi- 
dent of his state society. 


In Dr. Margulis the Council is convinced that 
a worthy successor has been selected who will 
add further to the regional and national recog- 
nition already accorded the Rocky Mountain Med- 
ical Journal. 
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organomercurial diuretics 
“..permit ingestion of 
enough salt to make food 
palatable; without them, 
many patients would lose 
their appetites, a conse- 
quence of the salt-free diet 
which has occasionally been 
known to cause serious 
malnutrition. > 

* Modell, W.: The Relief of Symptoms, Phil- 


adelphia, W. B. Saunders Company, 1955, 
pp. 265-266. 
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New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 





readers. Books here listec 


! be available for lending from the 
Denver Meaical Library 


soon after publication. 


The Rochester Regional Hospital Ceuncil. By Leon- 
ard S Rosenfield nd Henry B. Makover. Boston, 
Harvard University Press for Commonwealth Fund, 
1956. Price: $3.50 


Hunterdon Medical Center: By Ray E. Trussell. Bos- 
ton, Harvard University Press for Commonwealth 
Fund, 1956. Price $3.75 


Campbell’s Operative Orthopaedics: By J. S. Speed 
and R. A Knight. 3rd edition, 2 volumes. St. Louis, 
Cc. V. Mosby Co., 1956. Price: $40.00. 


The Management of Menstrual Disorders: By C. 
Frederic Fluhmanr Philadelphia, W. B. Saunders 
Co., 1956. Price: $ ) 


The Office Assistant: By Portia M. Frederick. and 
Carol Towner. Philadelphia, W. B. Saunders Co., 
1956. Price: $4.75 





Book Reviews 


Kleetrocardiography; Fundamental and Clinical Ap- 

plication: By Louis Wolff, M.D. 2nd ed. Phila- 

delphia, W. B. Saunders Co., 1956. Price: $7.00. 

This second edition of a very good textbook 
on electrocardiography carries out the original 
format with those revisions necessary for a de- 
veloping science. Among other revisions, the 
whole chapter on myocardial infarction has been 
rewritten and a new section on the arrhythmias 
has been added The principles of vector- 
cariography have been interwoven with the text 
and its importance to the cardiologist empha- 
sized in those conditions where it is most help- 
ful in differential diagnosis. 


With the increasing use of the electrocardio- 
graph by more and more segments of the pro- 
fession, electrocardiography is becoming a useful 
tool in the hands of an ever increasing number 
of physicians, making the need for this type of 
book ever more important. 

While the clear and concise explanation of 
the basic principles are especially useful to stu- 
dents, seasoned electrocardiogram readers could 
also benefit by a review of the book from time 
to time. There is an obligation inherent in 
electrocardiographic readings, namely, not to 
read into the tracings abnormalities which are 
not present. A thorough understanding of the 
basic principles lets the doctor find the common 
patterns described in the second part of the book 
almost self-explanatory. The book covers not 
only fundamentals, but also the clinical applica- 
tion of electrocardiography. 


MAURICE KATZMAN, M.D. 


Ion Exchange and Absorption Agents in Medicine: 
By Gustav J. Martin, Se.D. Boston and Toronto, 
Little, Brown & Company. Price: $7.50 
For many years Dr. Martin has been engaged 

in the investigation of ion exchange resins for 
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medical use. In this book he relates his exten- | 


sive knowledge in the chemistry and clinical 
applications of these agents. In the first four 
chapters he deals with the basic chemical reac- 
tion involved in the use of ion exchange materi- 
als. Chapters Five, Six and Seven discuss the 
clinical aspect of the use of anions and cations 
in the treatment of various diseases. He devoted 
fifty-four pages to the treatment of anion ex- 
change resins in peptic ulcers. It should be point- 
ed out that this has not gained widespread ac- 
ceptance. 

The bibliography follows each chapter and is 
excellent. The index is good. This is certainly 
an authoritative book on this important subject 
and will be widely used as a reference book for 
those interested in this growing field of medi- 
cine. 

ROBERT E. HAYES, M.D. 


The Truth About Cancer: By Charles S. Cameron, 
M.D., Medical and Scientific Director, American 
Cancer Society. Englewood Cliffs, New Jersey, 
Prentice-Hall, Inc., 1956. Price: $4.95. 

This book is written for the education of the 
medical profession. The author deals lucidly 
with the complex subject of cancer. In a pleas- 
ing and tactful manner all facets of the problem 
of cancer are discussed and the most common 
sites of cancer are described. He has adhered to 
the modern concepts of cancer diagnosis, treat- 
ment and prognosis. 

This is a book which should be read by all lay 
persons who wish to be well informed. Physi- 
cians will wish to familiarize themselves with 





the contents. This book is a valuable contribu- | 


tion to the education of the public. 
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The High Protein Diet 
fits any budget! 


Getting enough high-quality protein in your patient's 
diet doesn’t require an unlimited budget. Meat, of 
course, is an outstanding source, but it can easily be 
reinforced with other protein foods. 


Mix a protein bonus in the main dishes— 


Your patient can add skim milk powder along with the 
seasonings in meat loaf—then hide hard-cooked eggs inside 
for a bright-eyed surprise. 


A fluffy omelet folded over penny-sliced frankfurters, ground 
cooked meat, flaked fish or cheese is both tempting and 
economical. 


And a green salad topped generously with shoestrings of 
meat and cheese carries its weight in protein. 


Then add more to the rest of the meal— 


Cottage cheese is happily versatile. It tops any salad—fruit, 
vegetable, flaked fish. Makes a pleasing spread, too, especially 
on dark breads. Thinned with milk and mixed with chili sauce, 
it’s a zesty salad dressing. Or a good amount can be whipped 
into mashed potatoes. 


An egg white whipped into fruit juice makes a frothy flip. 
Or you might suggest gelatin instead. 


And a fruit-cheese dessert is a gourmet’s delight. Pears go 
with blue cheese, apples with Camembert, orange sections 
with cream or cottage cheese. 


Even in the budgetwise diet, variety is not only possible 
but necessary to assure adequate intake of all the essential 
amino acids. And a glass of beer* along with it can add 
zest and flavor to the most simple meal. 


st 5% 
= ; 


S pou 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*Protein 0.8 Gm. Calories 04/8 oz. glass (Average of American Beers) 


we 
ca 
7 


If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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When you want 
a wide-spectrum antibacterial ... 
Gantrisin is effective against a wide variety of 


pathogenic organisms causing common infections. 


... With a minimum of side effects 
Gantrisin is exceptionally well tolerated by 
patients of all ages, is relatively non-sensitizing, 
does not cause overgrowth of fungi... and is not 
likely to produce crystalluria and renal blocking 
because of its high solubility in body fluids 

over a wide pH range. 

Gantrisin® = brand of sulfisoxazole 


Hoffmann - La Roche Inc + __ Nutley _+ N.J. 








Cheek biz = ~for infections in children 


Which advantage of Gantrisin (acetyl) Pediatric 


Suspension is most important to you? 


eee &@ Wide antibacterial spectrum 
A eee nO Overgrowth of fungi 
-e. Minimized danger of sensitization or 
emergence of resistant strains 
eee pleasant flavor without medicine ta: 


eee nO alkalies required 


All these advantages together 
have made Gantrisin® Pediatric Suspension 
firs 


"a sulfonamide of A choice for children." 
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taking advantage of the perfect comfort of 


WINDOW AIR CONDITIONING 





Orthopedic Brace 
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936 East 18th Avenue AL. 5-2897 ® 
Braces, Belts and Trusses 

















For Greater Comfort in Your Office 


Office comfort is important and reflects itself in the 
efficiency of your workers. You can step up office | 
efficiency and get more work done in less time by 


Public Service Company of Colorado 

















THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 
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DENVER’S OLDEST EXCLUSIVE PRESCRIPTION PHARMACY 
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Quality-Controlled 


every step of the way from the 
basic material to the packaged 
product. 


That is why many doctors 
prescribe with confidence. 


 ebaon frink 


Colorados Finest 
—bDAIRY FOORS— 














WANTADS 








WANTED 


CITY-COUNTY 
HEALTH DIRECTOR, 
GREAT FALLS, MONTANA 


Immediate opening for the above posi- 
tion. Applicants should have had some 
educational background or experience 
in the field of Public Health. Personnel 
work under State Merit System classi- 
fication and compensation schedule, 
State Retirement plan and Social Se- 
curity. 


Send applications to: City-County 
Health Department, Civic Center 
Building, Great Falls, Montana 





WANTED: Certified or Board Eligible Ophthalmol- 

ogist and Pediatr in in progressive group, Rocky 
Mountain Area. Box 94, Rocky Mountain Medical 
Journal, Denver 


WANTED, E.E.N.T. Specialist and Internist. Board 
eligible or certified equal partnership in pro- 
gressive group, in R cky Mountain Area. 3ox 96, 
Rocky Mountain Me eal Journal, Denver 2 


WANTED: Physician interested in Internal Medicine. 
New nultra-moderr 00-bed GM&S hospital. Modern 
2-bedroom apartment available at nominal rent. Sal- 








ary range from $8,900 to $14,000 depending upon 
qualifications Our hiefs of Medicine and Surgery 
are both Board mer Apply M. J. Robertson, M.D., 
Manager, Veterans Administration Hospital, Miles 


City, Montana 


GENERAL PRACTITIONER wanted at Ouray, Colo- 
rado, beginning August 1 Company affiliation. 


Contact Dr. Robert I Bell, 4200 East 9th Avenue, 

Denver, or call DUdley 8-4511, Extension 342. 

SURGEON, age lesires to locate in Colorado. 
Naval service terminates in November. Completed 


first part of Surgix Boards Educational back- 
ground and quali mms sent upon request 30X 
102, Rocky Mounta Medic al Journal, 835 Republic 
Building, Denver 


AVAILABLE, E.N.1 ffice as well as examination, 

treatment and surgical equipment of the late Dr. 
Albert J. Argall, in Metropolitan Building, Denver. 
Call KEystone 4-2462 





WANTED: Associate by busy general practitioner in 
rich farm area w n one hour’s drive from Den- 
ver. Prefer recent graduate. Reply Box 101, Rocky 


Mountain Medical yurnal, 835 
Denver 2, Colorad 


H-O-W-D-Y 


stered Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 


Republic Building, 








Cow Town, Colo. 











66 Years of Ethical Prescription | 
_ aoe to the re of Cheyenne | 
x“ 


RCEDEL’S 


PRESCRIPTION DRUG STORES 


CHEYENNE, WYOMING 
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NOW AVAILABLE... 






for Juty, 1956 


a2 unique new antibiotie 


of major importance 


PROVED EFFECTIVE AGAINST 


SPECIFIC ORGANISMS 
(staphylococei and proteus) 


RESISTANT TO ALL OTHER 


ANTIMICROBIAL AGENTS 


(Crystalline Sodium Novobiocin, 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis; including strains resistant to all other 
antibiotics. 


DOSAGE—four capsules (one gram) initially 
and then two capsules (500 mg.) twice daily. 
SUPPLIED—250 mg. capsules of ‘CaTrHomy- 
cin’, bottles of 16. 

‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


DIUM 


Philadelphia 1, Pa. 
Division or Merck & Co., Inc, 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 








27 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 
Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 5-1073 


BE 3-462) 
7024 W. COLFAX 


Quality Drugs Courteous Service 








Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 








Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 

Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 








Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH —- CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 

















WE WELCOME AND CATER TO THE 
MEMBERS OF THE MEDICAL PROFESSION 


CUMMINGS PHARMACY 
(Formerly Marty Drug Co.) 
3301 E. COLFAX AT ADAMS 
W. F. Cummings, Owner 


PRESCRIPTIONS 
CALL EA. 2-1590 
A streamlined pharmacy for all your needs. 
PROMPT FREE DELIVERY 











MN) 


Hotel and Motel Reservations 
for 86th Annual Session Should 
Be Made Through the 


Chamber of Commerce in Estes Park 


ZEON 
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THE COLORADO STATE MEDICAL SOCIETY 





NEXT ANNUAL SESSION: SEPTEMBER 5-8, 1956; STANLEY HOTEL, ESTES PARK 


OFFICERS, 1955-1956 


Terms of Officers and Committeemen expire at the Annual Session 
in the year indicated. Where no year is indicated the term 
is for one year only and expires at the 1956 Annual Session. 


President: Robert T. Porter, Greeley. 

President-Elect: George R. Buck, Denver. 

Vice President: Leo W. Lloyd, Durango. 

Constitutional Seeretary (three years): James M. Perkins, Denver, 1957. 
Treasurer (three years): William C. Service, Colorado Springs, 1956. 


Additional Trustees (three years): C. Walter Metz, Denver, 1956; Law- 
rence D. Buchanan, Wray, 1957; Thomas K. Mahan, Grand Junction, 
1958; Terry J. Gromer, Denver, 1958. 

(The above nine officers compose the Board of Trustees of which 


Dr. Porter is Chairman and Dr. Lloyd is Vice Chairman for the 1955- 
1956 year.) 


Board of Councilors (three years): District No. 1: Osgoode S. Philpott, 
Denver, 1957; District No. 2: Roger G. Howlett, Golden, 1956; District 
No. 3: Harry C. Bryan, Colorado Springs, 1958; District No. 4: Paul 
R. Hildebrand, Brush, 1957; District No. 5: John D. Gillaspie, Boulder, 
1957, Vice Chairman; District No. 6: Harvey M. Tupper, Grand Junction, 
1958; District No. 7: Charles L. Mason, Durango, 1958; District No. 


8: Herman W. Roth, Chairman, Monte Vista, 1956; District No. 9: 
Scott A. Gale, Pueblo, 1956. 


Board of Supervisors (two years): William N. Baker, Chairman, Pueblo, 
1957; Duane F, Hartshorn, Vice Chairman, Ft. Collins, 1957; Sam W. 
Downing, Secretary, Denver, 1956; J. Alan Shand, La Junta, 1956; 
George G. Balderston, Montrose, 1956; Lester L. Williams, Colorado 
Springs, 1956; Robert A. Hoover, Salida, 1956; Harold E. Haymond, 
Greeley, 1956; Lawrence W. Holden, Boulder, 1957; Robert C. Lewis, Jr., 
Glenwood Springs, 1957; Kenneth iH. Beebe, Sterling, 1957; James 8. Orr, 
Fruita, 1957. 


Delegates to American Medical Association (two calendar years): Ken- 
neth C. Sawyer, Denver, 1956; (Alternate, Irvin E. Hendryson, Denver, 
1956); E. H. Munro, Grand Junction, 1957; (Alternate, Harlan E. 
McClure, Lamar, 1957). 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, William B. Condon, Denver; Vice Speaker, 
Carl W. Swartz, Pueblo. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Mrs. A. Executive Assistant; Mr. John W. Pompelli, 
Executive Assistant; 835 Republic Building, Denver 2, Colo.; Telephone 
AComa 2-0547. 





General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 





MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: SEPTEMBER 13-15; GREAT FALLS. 


OFFICERS, 1955-1956 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1956 Annual Session. 


President: George W. Setzer, Malta. 
President-Elect: Edward S. Murphy, Missoula. 
Vice President: John A. Layne, Great Falls. 


Seeretary-Treasurer: Theodore R. Vye, Billings 
Assistant Secretary-Treasurer: Park W. Willis, Jr., Hamilton. 


Executive Seeretary: Mr. L. R. Hegland, P. 0. Box 1692, Office Tele- 
phone, 9-2585, Billings. 


Delegate to the American Medical Association: Raymond F. Peterson, 
Butte. 


Alternate Delegate to the American Medical Association: Paul-J. Gans. 
Lewiston. 





NEW MEXICO MEDICAL SOCIETY 


75th ANNIVERSARY MEETING: MAY 15, 16, 17, 1957; SANTA FE 


OFFICERS, 1956-1957 

Terms of officers expire at the Annual Session in the year 

indicated. Where no year or term is indicated, the term is 

for one year only and expires at the 1957 Annual Session. 

President: Stuart W. Adler, Albuquerque. 

President-Elect: Samuel R. Ziegler, Espanola. 

Vice President: James C. Sedgwick, Las Cruces. 

Secretary-Treasurer: Lewis M. Overton, Albuquerque. 

Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National 
Bank Building, Albuquerque; telephone 2-2102. 

Immediate Past President: Earl L. Malone, Roswell. 

Councilors (three years): W. E. Badger, Hobbs, 1957; W. D. Dabbs, 
Clovis, 1957; W. ©. Connor, Jr., Albuquerque, 1958; L. L. Daviet, Las 
Cruces, 1958; Aaron Margulis, Santa Fe, 1959; Junius A. Evans, Las 
Vegas, 1959. 


Del:gate to American Medical Association (two years): H. L. January, 
Albuquerque, 1958; Alternate: Earl L. Malone, Roswell, 1958. 


Board of Supervisors: A. J. Jenson, Hobbs, Chairman, 1957; W. J. 
Hossley, Deming, Secretary, 1957; Milton Floersheim,. Jr.; Raton, 1957; 
George W. Prothro, Clovis, 1957; A. D. Maddos, Las Cruces, 1958; G. A 
Slusser, Artesia, 1958; Louis Levin, Belen, 1958; Jack Dillahunt, Albu- 
querque, 1958. 


New Mexico Physicians Service: H. M. Mortimer, Las Vegas, 1957; 
H. L. January, Albuquerque, 1957; Fred Hanold, Albuquerque, 1957; L. L. 
Daviet, Las Cruces, 1957; 0. C. Taylor, Jr., Artesia, 1957; C. 8. Stone 
Hobbs, 1957; R. P. Beaudette, Raton, 1958; R. V. Seligman, Albuquerque, 
1958; Wendell Peacock, Farmington, 1958; Omar Legant, Albuquerque, 
1958; Allen Haynes, Clovis, 1959; W. L. Minton, Lovington, 1959; 
J. P. Turner, Carrizozo, 1959; U. S. Marshall, Roswell, 1959; J. W. 
Hillsman, Carlsbad, 1959; Executive Director, Mr. L. J. LeGrave, 212 
Insurance Building, Albuquerque, Phone 3-3188. 





THE UTAH STATE MEDICAL ASSOCIATION 


ANNUAL MEETING: SEPTEMBER 5-8; HOTEL UTAH, SALT LAKE CITY 


OFFICERS, 1955-1956 
President: R. 0. Porter, Logan. 
President-Elect: James Z. Davis, Salt Lake. 
Past-President: Charles Ruggeri, Jr., Salt Lake. 
Honorary President: John Z. Brown, Sr., Salt Lake. 
Secretary: Donald M. Moore, Ogden. 
Executive Secretary: Mr. Harold Bowman, Salt Lake. 
Treasurer: Alan P. Macfarlane, Salt Lake. 
Councilor, Box Elder Medical Society: James H. Rasmussen, Brigham City. 
Councilor, Cache Valley Medical Society: C. C. Randall, Logan. 


for Juty, 1956 


Councilor, Carbon County Medical Society: L. H. Merrill, Hiawatha. 
Councilor, Central Utah Medical Society: John B. Cluff, Richfield. 
Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: R. E. Jorgensen, Provo. 
Councilor, Weber County Medical Society: I. Bruce McQuarrie, Ogden. 
Delegate to A.M.A., 1955-1957: George M. Fister, Ogden. 

Alternate Delegate to A.M.A., 1955-1956: Eliot Snow, Salt Lake. 


Editor of the Utah Section of the Rocky Mountain Medical Journal, 1957: 
R. P. Middleton, Salt Lake. 
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THE WYOMING STATE MEDICAL SOCIETY 


OFFICERS, 1955-1956 Delegate to A.M.A.: W. Andrew Bunten, Cheyenne 


President: R. I. Williams, Cheyenne. Alternate Delegate to A.M.A.: Albert Sudman, Green River 


President-Elect: Joseph Hellewell, Evanston Executive Secretary: Arthur R. Abbey, Cheyenne, Box 2036. 
: Councillors: Glen 0. Beac 156, Casper; Joseph Whalen, 1956, Evans- 
Vice President: H. B. Anderson, Casper. ton; Joseph E. Hoadley, 1957, Gillette, Francis A. Barrett, 1957, Chey- 
Secretary: Benjamin Gitlitz, Therm lis. enne; Wm. Hinrichs, 1958, Douglas; Loran B. Morgan, 1958, Torrington ; 
‘ary j F » ermopolis. Nels Vickland, 1956, Thermopolis: R. 1. Williams, Chairman (Ex-Officio), 
Treasurer: C. D. Anton, Sheridan. Cheyenne; Benjamin Gitlitz, Secretary (Ex-Officio), Thermopolis. 





COLORADO HOSPITAL ASSOCIATION 


ANNUAL MEETING: NOVEMBER 7-8; BROADMOOR, COLORADO SPRINGS 


OFFICERS, 1955-1956 Trustees: Robert A. Pontow 1956), University of Colorado Medical 
Center, Denver; Roy Prangley 1956), St. Luke’s Hospital, Denver; Magr. 
President: John R. Peterson, Larimer County Hospital, Fort Collins. John R. Mulroy (1956), Cat e Charities, Denver; Roy Anderson (1957), 


Presbyterian Hospital, D 





Harry Clark (1957), Southwest Colorade 





President-Elect: Sister Mary Jerome, Mercy Hospital, Denver. Memorial Hospital, Cortez; Elton A. Reese (1957), Alamosa Community 
. . P Hospital, Alamosa; Louis Liswood (1958), National Jewish Hospital, Den- 
Vice President: Hubert Hughes, General Rose Memorial Hospital, Denver. ver: Charles K. Levine (1958 Beth Israel Hospital, Denver; C. F. 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. Fielden, Jr., (1958), Memorial Hospital, Colorado Springs; Louis I. Miller, 
M.D. (ex-officio). Colorado Hospital Service, Denver. 
Executive Secretary: Richard P. Mac Leish, Denver. 
ae . g 2 Delegates: Hariey E. Rice Porter Sanitarium and Hospital, Dénver; 
Executive Offices: 1422 Grant Street, Denver 3. Henry H. Hill, Alternate, W County General Hospital, Greeley. 








Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
i Dispensing Opticians 
218 16th Street, AComa 2-2611 Main Office 
3705 East Colfax (Medical Center Building). Florida 5-0202 
1801 High Street, Florida 5-1815 2465 South Downing, SPruce 7-2424 
DENVER, COLORADO 
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BECAUSE 


Youre 


BUSY 


With the many demands upon your time your investment 
portfolio may need a thorough checking. What is a good 
choice in stocks for one portfolio may represent a poor selec- 
tion for another. 
Your personal objectives, requirements and individual needs 
require the selection of stocks best suited to you. 


Write or phone our Research Department now—it can be 

















important to you. There’s no charge—no obligation. 


OUNTAIN STATES 
ECURITIES corp. 





INVESTMENT BANKERS) 








460 DENVER CLUB BUILDING e DENVER, COLORADO ¢ ACOMA 2-483! 
SALT LAKE CITY * LAS VEGAS * GRAND JUNCTION 
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WHAT IS THE DIFFERENCE 
BETWEEN A TRANQUILIZER 
AND A SEDATIVE? 


Comparison of the effect of Raudixin (tranquilizer) and a 
barbiturate (sedative) on the cortical electroencephalogram 


ON fA UN Sn fe AIS 


i 
. 





After Raudixin. E. E.G. not altered. 





After barbiturate. Typical “spindling” effect. 





Because barbiturates and other sedatives depress the cerebral cor- 


tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


suppPcLy: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 


Squibb Quality—the Priceless Ingredient 


*RAUDIXIN’® 1S A SQUIBB TRADEMARK 


Rocky Mountain MEpDICcAL JOURNAL 




















. 
- 
‘sh 
* 
ae 


. 
. 








that the epileptic patient 


may enjoy fuller life 


DILANTIN SODIUM 


(diphenylhydantoin sodium, Parke-Davis) 


For patients with grand mal and psychomotor seizures, 





DILANTIN — alone or in combination — continues as an 
anticonvulsant of choice. Effective control of seizures, 
with resulting greater social acceptance and increased 
vocational opportunities, forecasts a fuller life for such 
patients. DILANTIN has little or no hypnotic effect. 


DILANTIN Sodium is supplied in a variety of forms — 
including Kapseals® of 0.03 Gm. (% gr.) 
and 0.1 Gm. (1% gr.) in bottles of 100 and 1,000. 


(phensuximide, Parke-Davi 


For patients with petit mal epilepsy, a drug of choice in 
initiating treatment — with very few and mild side effects. 





MILONTIN Kapseals, 0.5 Gm., bottles of 100 

and 1,000; also available as MILONTIN Suspension 
(250 mg. per 4 cc.) in 16-ounce bottles. —s 
MILONTIN 
For patients with mixed grand mal—petit mal epilepsy, 
compatibility permits use of DILANTIN with MILONTIN. 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 








